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Battery of ‘‘ White Line”’ Sterilizers 


(Installation Providence Mother House, Montreal) 


“For beauty of appearance, high efficiency of work 
and simplicity of operation, the “White Line’ cer- 
tainly commends itself.” — Providence Mother House, Mon- 


treal, Quebec, Canada. 


Write for Section ‘‘B’’—‘‘White Line’’ Sterilizers 


SCANLAN-Morris CoMPANY 


Manufacturers of the ‘“‘ White Line” Hospital Furniture—Sterilizing Apparatus 


MADISON : WISCONSIN 


(Chicago Office: 411 Garland Building) 
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~1TERILIZERS for every conceivable purpose 
have been perfected by the Castle organiz- 











ation after consistent effort to produce the best 
sterilizing results for the science of medicine and 
surgery. Assembled into batteries they give the 
same thorough service for all sterilizing needs of 
hospitals. 

The illustration shows one of these units built 
to meet the conditions found in the Brosheer- 
Brummett Memorial Hospital at Middlesboro, 


Ky. Cheapness of electricity is utilized. All heat ~ 
units are interchangeable, and each has individ- <CASTLE > 
ual control. - 


WILMOT CASTLE CO., 1147 University Ave., Rochester, N. Y. 
Fifth Avenue Building, New York. Sheldon Building, San Francisco. 


Makers of the largest line of Sterilizers for Hospitals, Laboratories, 
Physicians and Dentists. 











Castle units are built to give 
the highest sterilizing efticien- 
cy. Let us give you the benefit 
of Castle experience in the 
assembling of units for yout 
requirements. 
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Rinse the same number of towels in 
a Cascade for 4 minutes—test with 
litmus, and you will find the rinsing 
complete. 





Rinse a load of towels in an or- 
dinary cylinder for 15 minutes— 
test with litmus, and it will 
still show the presence of soap. 


From 15 Minutes to 4 - 
a reduction that saves hospital linens 


The modern method of washing in the Cas- 
cade is known to be more thorough, yet it 
requires much less time. 





This conservation of time and clothes is ac- 
complished in the Cascade Washer by its 
improved construction and ribs. Each rib 
lifts the clothes two-thirds way up the cyl- 
inder and drops them—openly—into the 
suds. There is complete squeezing and suc- 
tion—just like the cleansing action of the 
old hand methods, but practically without 
friction—fabric rubs gently on fabric. 


The washing solution saturates every gar- 
ment and penetrates the heart of the loos- 
ened load in one minute’s time. Rinsing, 
which fails to remove all soap after 15 min- 
utes in the ordinary washer, is thoroughly 
completed after 4 minutes in the Cascade. 


This most economical of modern washroom 
equipment is saving linens in hundreds of 
laundries and many hospitals, and cutting 
the cost of power, labor, and supplies. Our 
engineering department can estimate what 
a Cascade will do when put to work in your 
laundry. Requests for information involve 
no obligation. Drop us a line and we’ll send 
you an interesting account of all that the 
Cascade does. 
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The American Laundry Machinery Co. 


New York Cincinnati Chicago San Francisco | 


The Canadian Laundry Machinery Co., Ltd. 
General Offices and Factory: Toronto 
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DOES THE ADHESIVE QUALITY OF YOUR PLASTER 
VARY WITH TEMPERATURE CHANGES? 


The gravest consequences often result from the 
effects of temperature changes on Plaster. It 1s, 
therefore, essential that your Plaster sticks at all 


| times. 





ZINC OXIDE ADHESIVE PLASTER 
will stick under any conditions. Why? Because it 
is made from the very finest Para Rubber com- 
pounded with ingredients of the highest grade. It 


| is manufactured under the supervision of experts ;— 


with the most modern machinery; in the world’s 
largest factory devoted to the manufacture of Hos- 
pital Rubber Goods. J/f you have not tried our Plas- 
ter, why not place a trial order today? 


New Haven, Conn. 


The Seamless Rubber Co., Inc., 














Lowenfels Linens 


Table 
Sheets, Pillow Cases, Towels, Toweling, 


Linens, Imported and Domestic 


Blankets, Spreads, etc. 
KUALITYWEIGHT PRODUCTS 
of proven merit, selected for use where 
daily laundering is required. Curtains, 
Hangings, Draperies—made in our own 

work rooms, for the 
Hotel, Restaurant, Institution, 
Hospital, Club, Steamship, Railroad 


B. Lowenfels & Co., Inc. 
38-40 Cooper Square NEW YORK CITY 


RESIDENT SALESMEN: 
Atlantic City Cleveland Boston 
Baltimore Syracuse Los Angeles 

















HOSPITAL PROGRESS 

















8Y INVITATION 
MEMBER OF 


wow YORK. USA 





Troy Hospital, Troy, N. Y., has a 
capacity of 250 beds. It is con- 
ducted by the Daughters of Charity 
of St. Vincent de Paul. 











Catholic Hospitals Advocate 


— Health Protection — 


That is why so many Catholic Hospitals all 
over the country like this modern Troy Hos- 
pital have the sanitary equipment of 


TONG YCIENE 


A Million ONLIWON Cabinets Installed 








ONLIWON is the service of fine toilet paper from 
a cabinet which protects it from dust, germs and 
careless handling. The cabinet operates automa- 
tically and delivers consecutively just two sheets of 
paper at a time. Thus waste is discouraged. 


ONLIWON Toilet Paper is of excellent quality. The 
sheets are interfolded in a thousand sheet package 
which is easily slipped into the protecting cabinet 
when the indicator on the front shows that a new 
supply of paper is needed. 


Send for our folder “‘ONLIWON 
Guardian of the Nation’s Health.”’ 


A. P. W. PAPER CO. 


Department P. Albany, N. Y. 


Ill 
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Registered “"S Trade Mark 


Quality Plus 


Service 


The root of Kny-Scheerer’s superiority 
is the old, old story of successful busi- 
ness enterprise—the establishment and 
maintenance of an unquestionably high 
quality standard line of products backed 


by an energetic and efficient service. 





S-1169 Model No. 3 Pedestal Base 
Operating Table 


The S-1169 Model No. 3 Universal Oper- 
ating Table is one of the most popular 
of the choice assortment of Kny-Scheerer 
Operating and Examining Tables. It can 
be placed in every position known in mod- 
ern surgery and changed from one to an- 
other in the midst of an operation easily 
and quickly, without jarring the patient in 
any way. 

The table top is raised and lowered by 
means of one pedal—a distinctive feature 
that is particularly pleasing to the sur- 
geon. 


Be Particular---Specify Kny-Scheerer 
Write for catalog on the line or 
lines in which you are interested. 
The Kny-Scheerer Corporation 


of America 
56-58 W. 23rd St., New York City 








Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hespital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 


Paper napkins are supplied in numerous grades and developing new 
from a plain white tissue to the finest snow “88. Our  ship- 
white crepes. ments of paper 
goods go to every 

state in the union. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied _ institutions 
with their staple 
pplies in depend 
able qualities. Have 
you a copy of our 
current catalogue? 








a 





Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 




















Ku.egs SURGEONS’ GLOVES 
LIVE RUBBER--PERFECT FIT--REPEATED STERILIZATION 
Three main reasons why _.< gf — 

Konnegs Gloves have Gapien 
proven so 


DEPENDABLE 
Surgeons today appreciate 
more than ever that Quality 
Gloves are very essential in 
all successful operations. 


STYLES AND SIZES 
Medium Plain 
6 to 10 
Medium Pebbled 
6 to 10 
Heavy Plain 
7 to 8% 
Extra Heavy Plain 
7 to 8% 


SUPPLIES OF 
QUALITY AND DURABILITY 


Water Bottles, Ice Caps, Rubber Sheeting, 
Kelly Pads, Invalid Cushions, Gowns, Suits, 
Suture Needles, Luer Syringes, Hypo 
Needles, Thermometers, Safety Pins, Plain 
Pins, Enamelware, Glassware and Brushes. 





Catalog Sent On Request 


L. T. KINNEY & CO. 


333 South Dearborn St. CHICAGO, ILL. 
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Price Reduction 
Crescent Dish Washer 


Model NM, 


A large capacity 
machine, at alow price 


More Model “M” Crescent Electric Dish Washers 
have been sold during 1921 than all other models 
combined. 


Increased production, therefore, following a wide popu- 
larity, makes it possible to reduce the price of the Model 
**M’’ from $435.00 to $395.00 f. o. b. factory. 


One year ago this month, the Model “‘M’’ was put on 
the market. It had been specially designed and built 
in answer to a wide demand from dealer and cus- 
tomer alike. Diet kitchens, small schools, restaurants, - 
ho els, Y, M. C. A.’s had long been in need of a machine 
of the Model “‘M”’ size and capacity. 


Immediate results proved that we had made no 
mistake. 


The Model ‘‘M®” is the ideal machine for the small kitchen. 
Because of its ingenious three-door arrangement it is the 
only machine which can be placed in a corner or against the 
wall. It is but two feet square, yet has a washing 
capacity of 2000 dishes an hour. 


Write for your copy of the attractive folder entitled — 
**The Small Dish Washer You Have Been Waiting For ”’ 

























ASK YOUR KITCHEN OUTFITTER ABOUT 
THE CRESCENT 


or talk to the Hardware Dealer, Electrical Supply Dealer, Veating and Plumb- 
ing Dealer, Central Station (Heat, Light and Power Company) ix your city... 
and tell them you wart to know more about the Crescent Electric Disk Washer. 


THERE IS A CRESCENT FOR EVERY SIZE KITCHEN 
Model **M”"’ $395—capacity 2000 pieces per hour 
Model **AA’* $523—capacity 3000 pieces per hour 
Model ‘*EE’’ $908—capacity 5500 pieces per hour 
Crescent WaAsHING Macuine Company 
112 Beechwood Ave. New Rochelle, N. Y. 

















ELECTRIC 
DISH WASHER wee 
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the hospital through laboratory fees. 


HAVE YOU EQUIPPED YOUR HOSPITAL 


to make simple tests on 
URINE, BLOOD, SPINAL FLUID, STOMACH CONTENTS AND FECES 


we can furnish 


THE LABORATORY EQUIPMENT 
FOR $256.50 


Such tests, as the above, do not require the services of a regular technician 
and render a distinct service to the patient, besides adding to the income of 


Hospitals in communities where commercial medical laboratories are not 
available, will find it profitable to completely equip their laboratories for 


Bacteriological Examinations, Tissue Examinations 


and Wassermann Tests 


as the income from work for nearby institutions will more than pay its main- 
tenance. We will gladly make up lists of equipment, quote prices and send 
blue prints showing the manner in which a small laboratory may be arranged, 
on application. Write us today for catalogs H. P. L. 3. 


CENTRAL SCIENTIFIC, COMPANY 
ORY CINCO Sh UP PLIERS 
Chicado. 


USA. 











The New Model No. 5 


* Bed Pan Emptier 
CG. Washer and 
Sterilizer 


HIS new Model 
No. 5 apparatus 


LE a) embodies many im- 
* 3 provements over the 
~ older models and now 
4 constitutes one of the 


finest pieces of equip- 
ment that can be 
found in an up-to- 
date hospital. The 
design and construc- 
tion has been per- 
fected to the point of 
affording the most 
modern, efficient and 
sanitary method of 
emptying, washing 
and sterilizing the 
bedpan, or sterilizing 
the bedpan with con- 
tents, all in a sealed 
tight hopper, free 
from the splashing 
and odors that makes 
bedpan handling one 
of the most disagree- 
‘able features of hos- 
pital work. No hospital should remain without this 
equipment. 





THE HOSPITAL SUPPLY COMPANY, NY 


The Simple and Sanitary Way 
No More Open Slop Sinks 


Details on request. 


THE HOSPITAL SUPPLY COMPANY 
155-7-9 East 23d Street, New York, N. Y. 
Leading Manufacturer of Hospital Equipment and Supplies 




















Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 
ent, clean and ‘free from 
impurities, color, filler and 
loading materials. Thus it 
meets every surgical require- 
ment. 


| | NEW VFO | N.J., U.S.A. 
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Pituitary Extracts 


Must be strong enough to give results but not overly strong to endanger the patient. 


For the products that are rigidly standardized to meet these requirements 


srecFY WILSON’S 


Pituitol (obstetrical) Pituitol (surgical) 
%c.c. or lc. c. ee * 
Packages of 6 or 100 ampoules Packages of 6 or 100 ampoules 


As a subsidiary of Wilson & Co., packers, we are always assured of a constant supply of fresh 
glands, from U. S. inspected animals. 


From Abattoir to Finished Package 


THE WILSON LABORATORIES | 


4215 S. Western Boulevard, Chicago 


Manufacturers of Sutures, Digestive Ferments, and Animal Glandular Derivatives 





“This mank 











May we place you on our mailing list for “The Autacoid and Write for Catalog 


Suture,” our house journal devoted to Glandular Therapy? 
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To the Hospitals of the Catholic Hospital Association 


The National Pathological Laboratories have adopted the policy of offering their high- 
ly developed laboratory services to the hospitals of this association. 





















Many hospitals have facilities for routine urinalysis, blood and gastric analysis, but find it incon- 
venient, expensive, or even impossible to undertake thorough work in blood chemistry, serology and 
basal metabolism and to make satisfactory X-Ray interpretations, and fewer still can obtain competent 
pathologists. 

The National Pathological Laboratories are conveniently situated for giving rapid service to the 
majority of hospitals in the Catholic Hospital Association. 


All the pathologists of the National Pathological Laboratories have been teachers in leading medi- 
cal colleges for several years and know the type of work required by hospitals as each laboratory is 
now rendering such service to a number of hospitals. 


The X-Ray consultant service in charge of Dr. Edward S. Blaine, at the National Pathological 
Laboratory of Chicago, is of great value to physicians and technicians who wish to send in plates, or 
films, for interpretation. 


Our Advisory Board composed of Dr. George Dock, Professor of Medicine, Washington Univer- 
sity, St. Louis, Mo.; Dr. Otto Folin, Professor of Biological Chemistry, Harvard Medical College, 
Boston; and Dr. Ludwig Hektoen, Director of the John McCormick Institute for Infectious Diseases, 
Chicago, have supervision over methods and general laboratory policies. Their service is active and 
constant. Our object is to maintain the highest type of laboratory service in all departments. 


We shall appreciate the opportunity of giving you more detailed information and if possible have 
one of our directors address your medical staff and board of directors. 





NATIONAL PATHOLOGICAL LABORATORIES (inc.) 
S South Wabash Ave., CHICAGO 
NEW YORK: 18 East 4ist St. DETROIT: 920 Peter Smith Bldg. ST: LOUIS: University Club Bldg 
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FMERIGAN 


STERILIZERS and DISINFECTORS 


Are Manufactured—Not Merely Assembled 
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HERE is much of vital impor- = 
tance to every hospital or kin- x 9 
dred institution in our statement that ‘ 
the “AMERICAN” is a “manufac- ; D ou g herty & 
tured” product. 
We could buy, for example, the 


brass and bronze castings which en- 5 The 
ter into the “AMERICAN” construc- 
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tion, but we don’t—we make them 5 
, °. é6é 99 4 

ourselves. We could buy most of the Fy 

fittings, valves, etc., but we don’t— Fy Faultless Line 

we make them ourselves. We could . 

send our plating and enameling out, 5 2 
but we don’t—we do it ourselves. We . bs 
entrust but little of the manufacture 5 - 
of “AMERICAN” apparatus to out- 5 = 
siders for we must know that the 5 
quality throughout is of the highest, Complete = 
attaining a standard of perfection = 


Hospital Equipment 


which still remains unequalled by any 
other. 
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Quality is paramount here — it’s and 
built in—the “AMERICAN” is a ° 
manufactured article and not an as- a Supplies 
sembled one. . 

If you’re seeking sterilizing or ° 
disinfecting equipment, we un- ® 
selfishly urge you to investigate D 
the “AMERICAN.” You will s 
find it pays. Descriptive bulle- Ri 





tins upon request. 


AMERICAN STERILIZER COMPANY 


ERIE, PA. 


New York Office: 
Fifth Avenue Building, 200 Fifth Avenue. 
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H. D. Dougherty & Co. 


Incorporated 
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THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 





(fh 


S V.MUELLER & CO. 


C ECAUSE it successfully 
solves the problem of ether 


VACUUM 


vapor and aspiration the 

Beck-Mueller Ether Vapor and 

Vacuum Apparatus has been 

D adopted by the leading Hospitals 

and Institutions throughout the 
country. 


The illustration shows the prac- 
tical and convenient arrangement 
of pumps, motor, ether container 
and vacuum bottle. 


——— es 























Descriptive Literature and 
List of Users on Request 





| V.MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 


Mueller Products Are Guaranteed — 
Send for Our 400-Page Catalogue 








HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 


OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 





Ix 













PATENT APPLIED FOR, 


i COPYRIGHT 1915 
= 1% Max Wocuer & Sow Co, 


The Cincinnati Automatic Pedestal Operating 
Table Raises, Lowers, Tilts, Inclines, Revolves. 


A Table which allows the operator to peiform 
at his best. No slow operating gear wheels--- 
capable of instant changes of position. 


Write for complete information and 
circulars of this and other tables 
manufactured by us. 


s#™M ax WOCHER & SON Co. 


19-27 W. 6th St. CINCINNATI, 0. 
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CHEMICAL APPARATUS, MICROSCOPICAL 
AND BACTERIOLOGICAL SUPPLIES 


Let us furnish the supplies for your Hospital Laboratory. We 
carry a complete line of Microscopes, Sterilizers, Incubators, Stains; 
in fact, anything required in the Hospital Laboratory. 


Years of experience and a large stock of quality apparatus enables 
us to serve you most intelligently and economically. 


A copy of our catalogue should be in your files for ready reference. 


Write for a copy today. 


E. H. SARGENT & COMPANY 


Importers, Manufacturers and Dealers in Chemical Apparatus, 
Chemicals and Assayers Materials, Microscopical and 
Bacteriological Supplies. 


155-165 E. Superior St. 


CHICAGO, ILL. 














SANDS PRESSURE SUCTION APPARATUS 


A new and powerful ap- 
paratus for the administer- 
ing of warm ether vapor, 
for drawing blood and se- 
cretions from the field of 
operation and for spraying 
purposes. . 


Simplicity, Portability 
and Durability are its main 
features. 


Not a toy, but a sturdy, 
simple and practical ma- 
chine designed for service. 








Every apparatus guaran- 
teed by the manufacturer 
(for one year) against me- 
chanical defects or faulty 
construction. 





Write for descriptive circular 


IEE COU nose cn ctncctccseccens $165.00 
Te EE oo os renepaccoucaseseas 150.00 


SHARP & SMITH 


Manufacturers and Exporters of High Grade Surgical Instru- 
ments and Hospital Supplies 


65 E. Lake Street Chicago, Illinois 
Between Wabash Ave. and Michigan Blvd. 








Brady’s Potter-Bucky Diaphragm 





A NECESSITY IN EVERY X-RAY 
LABORATORY. 


The greatest AID TO FINE RADIO- 
GRAPHY ever produced. 


Prevents secondary radiation from the patient’s 
body reaching the plate, insuring marvelous detail 
in all heavy parts. Especially valuable on head, 
pelvis, spine, kidney or gall bladder work. Can be 
placed on any X-Ray table. Takes all size plates 
or films to 14x17, either position. Adjustable for 
exposures from % second to 2 minutes. NOT AN 
experiment but a practical apparatus, now being 
used by many prominent roentgenologists. 


PARAGON PLATES—Pre-war quality. Highest 
Speed, Best Contrast. Get our discount on case 
lots delivered freight paid to your city. 


We carry a large stock of all X-Ray supplies in- 
cluding Duplitized Films, Plates, Intensifying 
Screens, Developer, Dental Film Mounts, Develop- 
ing Tanks, Coolidge Tubes, etc. Get our Price 
List and Discount before buying. Prompt ship- 
ment, always. 


GEO. W. BRADY & (CO. “* Caickco:ti* 














HOSPITAL PROGRESS XI 


“Compare the 
Results’’ 





THE ENGELN BUCKY-POTTER DIAPHRAGM 


You know the pufpose of a Bucky-Potter Diaphragm—clear, con- 
trasty radiographs are essential for complete diagnosis. This diaphragm 
will give you the radiographs you want, because it embodies basic, scien- 
ific principles. ; 

All heavy parts of the body can be made to show up clearly on your 
radiographs. Let us prove it—write us for further information or request 
that our representatives call. 


The Engeln Electric Company, 4610 Euclid Ave., Cleveland, Ohio 


Branches in all Principal Cities 


You Have Been Looking For A Thermometer Rack Like 


This for Years— 


This “Stanley-Burt”’ 


Thermometer Rack 
supplies a long felt want. 
Each patient is sure 
of getting his or her 
own individual thermo- 
meter, thus eliminating 
all danger of infection. 
The “Stanley-Burt” 
Thermometer Rack 
serves the purpose of 
economy in that it min- 
imizes breakage. The 
handy tubes for solution, 
the special tube for lubri- 
cant as well as the two 
glasses for cotton wipes 
are a great convenience 
and a sanitary advantage. 








HERE YOU WILL FIND OUT HOW IT IS MADE Sint 46 Beetiels oo 
The “Stanley-Burt” Thermometer Rack is made of the best quality light wood, coated with Approval. 
white enamel. It is equipped with sixteen 4-in. tubes for thermometers, one tube for lubri- 
cant and two glasses for cotton wipes. It is easily carried by means of a nickel plated han- § | § | C 
dle and it rests on rubber tips which protect the bottom of the rack. tan ey upp y 0. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 118 East 25th Street 
New York 


Trays supplied with or without Thermometers. 























XII 


/READ'S 


| THREE SPEED MIXER 
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| KITCHEN 4SD>BAKERY | 
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f HEAVY DUTY 





i) ‘ 
MODEL 
PATENTED 





You wouldn’t allow an un- 
skilled surgeon to perform a ma- 
jor operation because his price 
happened to be cheap or his re- 
| lationship close. The mixing of 
“| = food is a major operation for the 
: kitchen, so why not have an es- 
tablished machine to perform it? 















There is a booklet which explains 


the skill of Read Machines. Write 
for it. 
READ MACHINERY 


COMPANY 











YORK, PA. 
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KROESCHELL 


CARBONIC SAFETY 


SYSTEM OF REFRIGERATION 
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STOP BUYING ICE 


Are You Letting Your Money 
Run Down the Drain Pipe? 


We Can Show You How to Save 
Write for Hospital Catalogue 


Kroeschell Bros. Ice Machine Company 


New York Chicago Detroit 


TUQUUUUQUUOUANUOUELUOUUUEEOOUUOUEUUUURUAUOUAEOOCAEEAUAUUOUAUUUUGGGUUAAUULLOUUUNEUUUASEULONEUUUELUUEUUUOEUULORUCGOOUUUOUONEOUONENUGOEUOELULAACUUQERUGAAEULGNEUUGOUCUUOUUAES 
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The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 
















Pyrofuse 


The Original Sanitary Destroyer of 
Waste and Garbage 


Completely destroys all waste and 
garbage at the point of origin. No 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 


has caused Pyrofuse to be includdd 
as standard hospital equipment. 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 
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Literature Upon Request 


DAVIS & GECK, Nc 
217-221 Duffield Street» Brooklyn, NY, USA. 


COPYRIGHT DEC. /92/, D& G, inc. 
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' _|| Absorbent Cotton 
MERCHANDISE Hospitals are Dentists 
| IS GOOD MERCHANDISE — / oe 
| AT REASONABLE PRICES _ Hesshastuien Pareses 
= = 
= = Note—For hospitals making their own Sani- 
: 2 tary Napkins we are now producing a spe- 
= cially prepared cotton, wound in a new, con- 
Thor ner Br other S 2 veniently compressed form, more practical 
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ENDORSED BY THE LEADING HOSPITALS 


KAUFMANN’S GASMASK sneetine 
SOFT—COMFORTABLE—DURABLE 
Securely Applied to the Beds with Norinkle Rubber Sheet Straps 


Saves Needless Waste—You save all the sheeting formerly tucked under the 
mattress. 

Efficiency—Lighten the nurse’s work in adjusting and readjusting sheeting. 

Economy—Save in yardage and add years of service. 

Comfort—No wrinkles under the patient. 







































































TRADE MARK REG. 








15 School St. 
BOSTON, MASS. 


Manufactured by 


HENRY L. KAUFMANN 




















Every 
Hospital 
Needs It 


This Tray Service Wa- 
gon makes possible the 
serving of meals to sev- 
eral patients at one trip, reducing fatigue 
and labor costs as well as quickening meal 
service. It is of all metal construction 
mounted on rubber tired wheels with roller 
bearings and operates easily and noiselessly. 


J. & J. Hospital Service Wagons 











are ornamental in appearance but will withstand 
many years of steady service. For these reasons 
they have been adopted by innumerable hospitals 
during the past three years. 


We would suggest that you write for our cata- 
logue of “Superior” Rubber Tired Service Wagons 
if you are interested in modern hospital equipment. 


JABYIS & JARVIS 
AT 


Palmer, ass. 














MALLEABLE 
CORNER LOCKS 
SMOOTH STEEL 

TUBING 


FOR INSTITUTIONS 
Furnished with— 

—Back Rests 

—Fracture Bar 

—Extension Stem Casters 

—Irrigation Attachment 


UNION BED & SPRING CO. 


Formerly Union Wire Mattress Co. 
4343 Fifth Ave., Cor. Kostner Ave., Chicago 


Perfectly constructed and 
finely finished. Made with 
Link fabric spring and high 
grade casters. 


Send for Catalog and Prices 
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are in all large trade centers—always within easy shipping distances of your hos- 
pital. Send your orders for Trojan and Royal Archer Rubber Sheeting to them. 
The sheeting will be shipped promptly from their stocks. It will reach you quickly. 


BOSTON KANSAS CITY CHICAGO SAN FRANCISCO 
E. F. Mahady Co. Goodyear Rubber Co. Hospital Equipment Reid Bros. 
R. H. Thomas Co. Hettinger Bros. Mfg. Co. Bureau CLEVELAND 
Mathias Hart Co. _LOS ANGELES INDIANAPOLIS H. H. Hessler Co. 
BROOKLYN Kentiee 5 Wm. H. Armstrong Co. SIOUX CITY 
Ress-Reyal Co. Day Rubber Co. WORCESTER, MASS. Gaynor Bagstad Co. 
BUFFALO Goodyear Rubber Co. P. L. Rider TORONTO 
Jeffrey-Fell Co. A. S. Aloe NEWARK, N. J. Ingram & Bell 
CINCINNATI NEW YORK Rheinold Schuman J. F. Hartz Co. 
Max Wocher & Son Co. Jamison-Semple Co. NEW ORLEANS MILWAUKEE 
SEATTLE Hospital Supply Co. McDermott Surgical Inst. Goodyear Rubber Co. 
Reid Bros. rhorner Bros. Co. E. H. Karrer Co. 
Bartell Drug Co. S. C. Landauer, M. D. _ ATLANTA Will Ross 
DETROIT PHILADELPHIA Surgical Selling Co. BIRMINGHAM 
J. F. Hartz Co. A. R. Underdown’s Son ST. PAUL Doster-Northington 
A. Kuhlman & Co. H. D. Dougherty & Co. Noyes Bros. & Cutler Drug Co. 


Write Us For Folder Containing Samples and Information 


ARCHER RuBBER Co. 257 S=z> MILFORD MASS. 
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DO 
YOU 
AGREE? 


With the prominent surgeons and gyne- 
cologists who tell us— 








HOWARD SHEETS 


Specializing and the con- 
stant study of Hospital 
requirements enable us to 
correctly supply your needs. 
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“Absorbency in gauze is an im- 
portant essential in the perform- 
ance of surgical work.” 


Curity 
ABSORBENT GAUZE 


is absorbent to a degree that is not equalled 
and cannot be surpassed—is full width, 
weight and measure, and has remarkable ten- 
sile strength. 


Lewis Manufacturing Co. 
Walpole, Mass., U. S. A. EST. 1909 NEW YORK 


POWELL & 
GIBERSON 
LINEN CO. 
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Ship Loads—Train Loads 


HE volume of Edelweiss food products we supply 
to the leading hotels and restaurants of America 
is measured by the ship cargoes of tea, coffee and 
other imports—the train loads of canned fruits, veg- 
etabes, etc.—which we buy each year in the primary 
markets of the world. } 


The buying advantages of this volume are self-evident; 
but the quantities in which we deal are even more 
significant as a measure of the satisfaction and the 
good will our 37 years’ service has built up. 


As the largest suppliers of No. 10 Canned Goods, we are 
headquarters for information on the new supply of canned 
fruits and vegetables now available. We will be glad to 
discuss your requirements with you. Write for quotations. 


JOHN SEXTON & COMPANY 


Importers WHOLESALE GROCERS Manufacturers 
Chicago 
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Insore Yoor Mattresses 


| Your best mattress insorance, irrespective 7 
of the price you pay, is the name Meinecke 
on the edge of yoor Maroon Robber Bed 
Sheeting. Not only does it stand 
for absolote mattress protection, bot 
it also means Rubber Sheeting economy. 






















You cannot buy Rubber Sheeting on a price basis. If you do, 
the cheap Sheeting will in the end cost you much more than the 
“Meinecke” Maroon. 






You may perhaps buy it for a few cents a yard less, but event- 
ually you will be considerably more than a few dollars out of pocket. 





When you adopt the “Meinecke” Maroon Sheeting, you avoid 
Rubber Sheeting troubles. It is worth something to you to know that 
you need not give your Sheeting question a thought for years. The 
minimum service we guarantee is at least two years, but with ordinary 
care, the “Meinecke” Maroon Sheeting will last from three to five years— 


But 


Be quite sure you get the Original “ Meinecke” (apm ~~ 
Maroon, and not a cheap imitation. Spend a minute 4 im) 























or two looking for the name “Meinecke” stamped 
on the edge—it may save you a mattress or two— 


Better still—order direct from us, and be sure of 
getting the Original. 
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Look for the name Meinecke on the edge y 


Meimmecke & Co. 
New York 
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VIEW OF NEW SURGICAL PAVILION, ST. VINCENT CHARITY HOSPITAL, CLEVELAND, OHIO. 


St. Vincent Charity Hospital, Cleveland 


Its History and Service 
I. Historical Sketch 


IFTY years ago when the close of the Civil War 
left the whole country with a legacy of wounded 
soldiers to nurse back to health, Cleveland's first 

Before that time the little 

city had somehow managed to care for its sick and shat- 

tered in St. Vincent Charity Hospital 
came into existence under many great and almost in- 
surmountable difficulties. The year 1863 saw Cleve- 
land with its population of over fifty thousand inhabi- 
tants without a hospital, with no place other than the 
city infirmary for the care of the sick. The above 
mentioned date was designed by Providence to give 


public hospital was opened. 


their homes. 


form to the impulse, and to bless Cleveland with a hos- 
pital. The war was then raging, which made imme- 
diate action more urgent as hundreds of soldiers were 
returning home in need of care and treatment. 

Who among Cleveland’s and 
spirited citizens would come forward and take the initi- 
The Saintly Amadeus 


patriotic public 
ative in this noble enterprise? 
Rappe, first Bishop of Cleveland, answered the call. 
He was met on all sides with a hearty response from 
Cleveland’s generous people, particularly from Mr. W. 
J. Gordon, and the present site was purchased June 
23rd, 1863, at a cost of $10,000. This property was 
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ST. VINCENT CHARITY HOSPITAL, CLEVELAND. VIEW FROM MARION AVENUE. 


known as the Philo Scovil allotment consisting of twelve 
lots and lying on Perry Street between Marion and Gar- 
den Streets (now Central Avenue). 
were laid at once and two years later, 1865, our city 
hailed with joy its first hospital in the present imposing 
structure on Perry Street (now East 22nd Street), and 
this building stands today as the nucleus of the present 


The foundations 





magnificent hospital group. It was thrown open to the 
public and dedicated with due ceremony on the 10th of 
October, 1865. 


Rev. Bishop Rappe, Governor ‘Tod of Ohio, the Honor- 


Addresses were delivered by the Rt. 


able Herman M. Chapin, Mayor of Cleveland, the Hon- 


orable H. B. Payne, Judge Tilden and Gustave C. E. 


ae et 


VIEW OF ST, VINCENT CHARITY HOSPITAL FROM CENTRAL AVENUE. 


HOSPITAL PROGRESS 


Weber, M. 


other distinguished gentlemen. 


D. (first surgeon of Charity Ilospiial), and 


The hospital was placed under the 


management of the 
Sisters of Charity of St. Augustine and the first patient 
admitted was a soldier who had just returned from the 
battle fields. 
the hospital, with her little band of helpers, entered up 
on their duties on the Sih of October, 1865. 


Mother Augustine, the first Superior of 
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\venue. This building Was then converted ito a 


Nurses’ Home. 


In the year 1898 additions to the two wings of the 
main building were made providing for eighteen more 
patients. In the year 1901 the “Surgical Division for 


Women”, 


Central Avenue. 


a three-story brick building, was erected on 
This building has a capacity of fifty 


patients and it was mainly through this division that 





A FEW OF THE NURSES OF THE ST. VINCENT TRAINING SCHOOL. 


The original cost of the main building was $72,000, 
and of this amount the citizens of Cleveland contributed 
about one-half. As first constructed St. Vincent Char- 
ity Hospital had a capacity of eighty patients, of which 
number 24 were private and 56 ward patients. ‘There 
were two large, cheery, well ventilated wards on the first 
floor of each wing, one for male, the other for female 
patients. The second floor of the entire building wis 
set aside for the use of private patients. The house 
staff occupied quarters on the third floor. The chapel, 
parlors, offices and pharmacy were located on the first 
floor, and the ample basement was taken up with the 
kitchen, dining and store rooms. In every respect the 
hospital was equal to the best appointed institutions of 


its kind in the country. 


foundation and varied additions 


In the year 1872 


made to 


Since its many 


have been made. the amphitheatre 
This 


operations in the hospital proper and to provide suitable 


was erected. addition was climinate 
accommodations for surgical and medical clinics. In the 
year 1873 a three-story brick building was erected on 
Marion Avenue almost adjoining the hospital, to be used 
as an infant asylum and maternity hospital. It served 
this purpose until January 1902, when this particular 


obstetrical branch of the service was moved to Woodland 


the hospital was able to receive relief from a very con- 
gested condition. ‘The greater part of the capital used 
in the construction of this wing was subscribed by the 
very generous friends of the hospital whose names ap- 
pear ona tablet erected in their memory. 

Prior to 1907 the power house and laundry were 
located in the basement of the amphitheatre. Owing 
io cramped conditions it was deemed advisable to make 
a change and in 1907 a three-story brick building was 
erected just east of the Nurses’ Home and facing on 
Marion Avenue, to house the power plant and laundry. 


The Free Dispensary in connection with the hos- 
pital was opened in 1894. ‘Thousands of worthy poor 
have each year enjoyed the best medical service free. 
Their prescriptions were filled without charge, or a very 
In 1900 an eye clinic was 
to the 
At the present time the 


nominal sum is expected. 


added, which has contributed very materially 
efficiency of the dispensary. 
dispensary is équipped with all necessary paraphernalia 
for the treatment of all manner of diseases even along 
special lines. The average daily attendance in the dis- 
pensary is about 150 patients. 

Until September, 1898, the nursing of patients was 
the Sisters. 


done exclusively by Practically the same 


amount of labor was required at that time as at the 
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THE CHAPEL, ST. VINCENT CHARITY HOSPITAL. 


present, except that the theory and practice of antisepsis 
was not so fully developed and the demands less. The 
patients had to be bathed, the floors scrubbed, the win- 
dows washed, the woodwork painted and everything that 
could pertain to cleanliness of patient and hospital ; and 
this variety of labor was all done by the Sisters. The 
scarcity of Sisters was, of course, at that time marked, 
and consequently the work of many had to be accom- 
plished by few. The Sisters were in complete active 
service and when it was a question of serious illness one 
Sister would remain at the bedside until the early hours 
of the morning and then awaken another Sister to relieve 
her after the latter had been busily engaged the day be- 
fore. Such conditions were not rare but of frequent 
occurrence. And then withal, the funds that were re- 
ceived from patients were not sufficient to conduct the 
hospital properly and in consequence the Sisters were 
called upon to trudge the streets of the City and the 
neighboring towns soliciting help for its maintenance. 
Not that they cared that their bodies were fatigued and 
wearied but because God’s poor were their inspiration 
and the reason of their sacrificing their lives that others 
might receive relief from their sufferings. 











THE RECORD ROOM, ST. VINCENT CHARITY HOSPITAL. 
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But in this year the Training School for Nurses 
was opened and a two-year course of instruction 
adopted. Lectures by the Hospital Staff of physicians 
and surgeons were inaugurated and class recitations 
were held almost daily. However, those in charge of 
the school found it impossible to give a thorough theor- 
etical and practical training in the prescribed Lime, so 
in July, 1899, the course was extended to three years. 
The Training School opened with a class of six nurses, 
others being added as the weeks went on, and since that 
time it has grown until today it numbers eighty pupil 
nurses. Lectures are given by Staff Doctors. Classes 
are conducted by the Principal of the Training School, 
three science teachers and one Instructor of Nursing 
Principles and Methods. 

The first class was graduated in September, 1900, 
and consisted of seventeen nurses, eleven of whom were 
Sisters. The number of graduates from the Training 
School is now about three hundred. The Alumnae 
Association was organized some years ago and through- 














A VIEW OF THE HYDROPATHIC DEPARTMENT, 


out the year meetings are held regularly. Prominent 
speakers were invited to lecture on matters allied to the 
profession of nursing and on other educational topics. 


A Pathological Department has for many years 
been connected with the Hospital and at present writing 
efforts are being directed toward a most complete labora- 
tory. The work of this department is increasing daily 
and its worth is more and more appreciated. 


An X-ray Department was opened in 1907 and it 
soon became a very important adjunct to the Hospital. 
In 1917 it was transferred to the New Surgical Pavilion 
and is now fitted out with the newest and most complete 
apparatus. 

As at present constituted, St. Vincent Charity Hos- 
pital stands in the first rank among similar institutions 
in the country. Its surgical and medical staffs, under 
the direction of Western Reserve University, are com- 
posed of physicians and surgeons whose abilities are 
recognized far and wide; men whose devotion to the 
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Hospital and its worthy poor is singular, and whose in- 
terests are a unit with it. The institution is modern 
in every detail and is quick to follow in all the discov- 
eries made by professional research work, realizing the 
importance of the later systems and methods over the 


old. 


ages over five thousand annually. Of these, some pay in 


The number of patients received and treated aver- 


whole, some in part, the others are treated free of charge 


and the latter outnumber the former. Emergency cases 
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Field 


This was effected through the instrumen- 


clude a Director, four Workers and two Steno- 
graphers. 
tality of the National Catholic War Council, which be- 
sides financing a larger staff for two years, supplied ad- 
ditional equipment in several of the Dispensary Depart- 
ments. Grateful acknowledgement is hereby made to 
the National Catholic War Council, with the assurance 
The 


increased staff nec ssarily afiected both the character 


that its support has been sincerely appreciated. 











ONE OF THE CHILDREN’S WARDS, ST. VINCENT CHARITY HOSPITAL. 


are received at all times when space is available, without 
formality of any kind. 

For the purchase of land, erection and maintenance 
of its large buildings, and for the support of all its 
splendid works of benevolence and charity, it has ever 
been as it is now, dependent on the generosity of the 
public, the donations of special friends and the revenue 
derived from pay patients and the Community Chest. 
As has been said, from the time of its organization, St. 
Vincent Charity Hospital has been without an endow- 
ment fund and it has only been through the generosity 
of the citizens of Cleveland and the unremunerated ser- 
vices of the Sisters in charge that it can be supported 
and at the same time enabled to advance with the 
rapid strides which modern progress in medicine and 
surgery render necessary. 

Social Service Department. 

The Social Service Department of St. Vincent 
Charity Hospital was organized in 1917 with one 
Visitor. In 1918 the Department was enlarged to in- 
Worker, who acted in the capacity of Director and 


and scope of the work done by the Social Service Depart- 
ment, so that today the records contain data on over 
twelve thousand cases, which have come to the attention 
of the Workers. twofold 
Slight and intensive, the classifications be- 


The service rendered is in 
character : 
ing made solely on the merits of the case under consider- 
ation, so that a slight service case may eventually be- 
come intensive and vice versa. 

Dispensary routine automatically refers every new 
case to the Social Service Department, which functions 
as the agent having the diagnosis of the social problem, 
the steps toward its solution and the disposition of the 
same in so far as it is possible. ‘The service covers all 
Departments: Medicine, Surgery, Eye, Ear, Nose, and 

Throat, Gynecology, Genito-Urinary and Dermatology. 
For convenience each of the Workers has charge of two 
clinics, for which she is responsible as to home visits, 
attendance of patients at clinic and the recording of all 
data incident to both these phases of the work. All 
records are supervised, and conference with the Director 
is encouraged in those cases presenting difficult problems 
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CORNER OF THE DISPENSARY AND SOCIAL SERVICE DEPARTMENT. 


It has been the policy of the Depart- 
ment to keep accurate and complete records, but, unfor- 
tunately, these sometimes contain only a hint of the 
earnest effort and ceaseless energy that have been ex- 
pended in handling some of the cases. At all times it 
has been a primary object of the Department to keep 
the human element uppermost, so that the relation of 
patient and worker may be in the truest sense of a 
friendly and confidential nature. 

It is interesting to note that about sixty per cent 


or complications. 


of all cases handled has been known previously, or be- 
comes known subsequently to some organization besides 
the Dispensary, and the outstanding feature of this 
phase is the splendid cooperation accorded by the vari- 
ous agencies. No committee has been appointed in con- 
nection with the Department, as it has been felt that a 
Dispensary is really an intermediary agent, the final dis- 


position in the majority of the cases resting either with 
the agency referring the case, or to which it is later re- 
ferred. 

Weekly Conferences. 

These conferences are held every Monday night. 
They are attended by the doctors and medical students 
and are presided over by the secretary of the staff. All 
cases of interest are reported; history, pre-operative 
diagnosis, condition found at operation, post-operative 
course and treatment, complications, if any, X-ray 
plates and pathological reports are discussed. Fre- 
quently the gross specimen, together with microscopical 
sections of same are shown. ‘The subject is then open 
for discussion, which leads to the most interesting and 
instructive phase of these conferences, viz., a resume of 
the differential diagnosis, while the case is still fresh in 


mind. In this way any interesting condition is brought 














A VIEW OF THE HYDROPATHIC DEPARTMENT, 
ST. VINCENT CHARITY HOSPITAL. 


ward ORE 
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A CORNER OF THE DIET LABORATORY, 
ST. VINCENT CHARITY HOSPITAL. 


HOSPITAL 


to the immediate knowledge of all members of the Visit- 
ing and Resident Staff. 

These meetings are held during the entire year, be- 
ing postponed only for the monthly meetings of the Hos- 
pital Staff. On each of these evenings in addition, a 
paper, with a digest of the literature on the subject, is 
theses are 


read by a senior medical student. ‘These 
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either general, including a complete study of a condition, 
similar to or the same as a case under discussion, or 
special, relating to a particular phase of the subject, e. 
g., the symptoms, the diagnosis, the various methods of 
treatment, end-results, etc. It is not a difficult matter 
for each student to look up the necessary information 
relating to his particular subject, and all the others re- 
ceive the benefit of his research work. 


ST. VINCENT CHARITY HOSPITAL, CLEVELAND, II 
Resume of Gall-Bladder Cases during the 


Last Two Years 
E. C. Patton, M. D. 


"T a. series includes 201 cases operated on at this 
Hospital by ten different operators. Gall-stones 
seem to have no respect for nationalities, al- 
though Hebrews are slightly in excess. Of the cases col- 
lected 87 per cent were females, 13 per cent males, or 28 
cases out of 201 being males, showing a relative infre- 
quency of gall-stones in males as compared to females. 
The ages vary from 20 to 72 years. Classifying 
the ages in decades there were: 
20 to 30 years......26 cases or 12.9% 
(In this group one was 20, one 21, one 22 and 
the others were over 25). 
30 to 
40 to 
50 to 


or 22.8% 


31.8% 
20.9% 


40 years......46 cases 
50 years......64 cases or 
60 years......42 cases 
60 to 70 years......20 cases 9.9% 
70 to 72 years...... 2 cases or .9% 

Many cases, of course, can be diagnosed without a 
history. I dare say that only infrequently can one go 
astray when a good, clear history is given of severe 
pain in the epigastrium referred to the right shoulder 
and accompanied by vomiting, with the resultant relief 
by vomiting and hypodermic. Attacks usually occur 
over a long period of time before the patient seeks relief. 


42% or 84 cases complained of pain going through 
the back. 
20% or 40 cases complained of pain referred to 


right shoulder. In one case the pain was referred down 
the right arm and in another it was referred to the left 
shoulder. 

10% or 20 cases had a tenderness over Boas’ point. 

80% or 179 cases gave a history of vomiting with 
attack. 

42% or 84 cases gave a history of relief after vomit- 
ing. 

10% or 22 cases gave a history of nausea unac- 
companied by vomiting. 

On 22 cases or 10% the pre-operative diagnosis was 
acute cholecystitis. 

_ On 142 cases or 70% the pre-operative diagnosis 


was chronic cholecystitis with stones. 


On 7 
chronic cholecystitis. 

On 7 
a stone in the common duct. 

Of the 142 cases of chronic cholecystitis with 
cholelithiasis, 10 cases had an accompanying diagnosis 
of a chronic appendicitis. 

Two cases were diagnosed acute appendicitis; and 
one acute appendicitis with gall-stones. 

Three cases were diagnosed carcinoma of the stom- 
ach and gall-stones. ‘T'wo of these cases were compli- 
cated by diabetes. 

Another case was diagnosed carcinoma of the cecuin 


cases or 3.4% the pre-operative diagnosis was 


onosis was 


cases or 3.4% the pre-operative diag 


and gall-stones. 

One was diagnosed carcinoma of the liver and gall- 
stones. 

One was called a gastric ulcer, and another a duo- 
denal ulcer, which proved to be wrong. 

There were fifteen cases, or seven per cent of this 
series, with no symptoms referable to the gall-bladder. 
Six were operated on for fibroid of the uterus. 

There was one case with carcinoma of the gall-blad- 
The 
growth was attached to the serosa and the muscle of the 
stomach and necessitated a partial resection. 


der and the remains of the gall-bladder’ scar. 


Of the twenty-two cases of acute cholecystitis, theré 
were seven with, and fifteen without stones. Of these 
twenty-two cases, sixteen were drained. One died— 
mortality of six per cent. Six of these cases had a 
cholecystectomy, with two deaths—mortality of 33 per 
cent. From these statistics it seems that cholecystost- 
omy is the safer procedure in an acute cholecystitis. Of 
course, the type of operation depends upon the surgical 
judgment of the operator at the time of the operation. 

There were 103 cholecystostomies with six deaths, 
a mortality of 5.8 per cent, but of these six, three had a 
choledochotomy in connection with the cholecystostomy. 

There were 91 cholecystectomies with six deaths, a 
mortality of 6.5 per cent, but of these six, four had a 
choledochotomy also. The common duct was drained 
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in 24 


cases, with no deaths. 


cases. 


There were two choledochotomies done where the 
gall-bladder had previously been removed; no deaths. 


About 70 per cent of the cases of stone in common duct 
t 


were diagnosed as such. 

In this series the history of attacks varied from 
three in two days to twenty in three years. In one case 
the patient had twenty attacks in fifteen years before 
seeking relief. Twenty-nine per cent of the cases re- 
ported slight loss in weight and five per cent reported a 
loss of fifteen pounds or more in one year. 

Of the 22 cases of acute cholecystitis, the gall-blad- 
der was palpable in twenty or approximately 90 per 
cent. In ten per cent of the palpable cases there was 
hydrops of the gall-bladder, with the stones impacted in 
the cystic duct. There were two cases of carcinoma of 
the head of the pancreas; one had gall-stones with a 
palpable gall-bladder, acute cholecystitis being present. 
In the other case no stones were found. 

Many of these cases of gall-stones were accompanied 
by interesting conditions ; one, for instance, had congen- 
ital cystic disease of the kidneys and liver and another 
had intestinal obstruction due to the gall-stones lodged 
in the ileum. 

As regards Crypto-genic infections, there were: 

4 cases or 1.9% suffering from recurrent attacks of 
tonsillitis. we 

6 cases or 2.8% previously operated on for acute 
appendicitis. 

10 cases or 4.7% giving a history of chronic appen- 
dlicitis. 

17 cases or 8.4% having had typhoid fever. 

6 cases or 2.8% having had diphtheria. 

9 cases or 4.2% having had scarlet fever. 

5 cases or 2.3% having had malaria. 


The hepatic duct was drained in four 
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In 20 of the cases, an appendectomy was done 
routinely. 
The bacteriological report on 124 cases is as fol- 


lows: 
50 % showed no growth. 
30 % showed colon bacilli. 
8.5% showed bacilli coli communis. 
6 % showed staphylococci. 
3.8% showed streptococci. 
1.7% showed staphylococci and streptococci. 


Among the complications are listed : 

Three cases with stitch abscess. 

One case with lobar pneumonia and empyema. 
One case with cystitis. 

One case with bronchopneumonia. 

Two cases with surgical shock. 

One case with diabetic coma. 


One case with phlebitis. 


One case with abscess between liver and abdo- 
minal wall. 

One case with abscess in the kidney. 
One case with peritonitis. 

A very interesting anomaly of the biliary system 
was found, viz., a double gall-bladder with two cystic 
ducts, one opening into the common duct and the other 
epening into the duodenum. ‘There were gall-stones in 
both gall-bladders. 

Of the 201 cases, twelve had had previous operation 
on the gall-bladder; total recurrence of gall-stones, 5.7 
per cent. 

All the cases in this series were drained. ‘The 
cholecystectomies are drained by placing a small rubber 
tube in the sub-hepatic space. The cholecystostomies 
are drained by placing a large rubber tube in the gall- 
bladder and rubber dam and iodoform gauze in the sub- 
hepatic space. The common duct was drained in 24 
A cholecysto-choledochotomy was done in five 


cases. 


cases, 
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ST. VINCENT CHARITY HOSPITAL, CLEVELAND, Iil 


Resume of Pneumonia Cases During Past ‘two Years 
F. C. Oldenburg, M. D. 


HE first year, beginning October 1918, and end- 
ing October 1919, proved the much more serious 
of the two. 
gan about October Ist, 1918, found us entirely unpre- 
Before we 


The influenza epidemic, which be- 


pared to cope with so severe a malady. 
could arrange and organize, cases began coming into the 
hospital in great numbers; in fact, almost every other 
function of the hospital was set aside to take care of the 
incoming cases of influenza and pneumonia. 


The epidemic proved so highly contagious that our 
nurses and doctors became infected, and 1t was only 
with the help of the medical students and teaching Sis- 
ters of the city, that we were able to do the work we did. 
The latter were free from their duties the 
schools were closed by order of the Board of Health. 
Consequently, one can readily understand that our prin- 
cipal work consisted in taking care of the suffering, sac- 


because 


rificing of necessity, research laboratory work and hos- 
pital records of our cases. No histories were taken; in 
fact, we were fortunate if we were able to obtain the 
ordinary data of admission, as a number of cases came 
to the hospital in an unconscious condition. It was 
just a matter of stimulating the individual for the con- 
tinuation of life. 

In regard to the type of cases: they consisted of 
all kinds from the ordinary mild influenza to the most 
severe septic pneumonia. The hospital not only ad- 
mitted all the civilians they could take care of, but 
gladly gave beds to the Student Armies associated with 
Western Reserve, Case and Baldwin-Wallace Univer- 
sities. All the severe pneumonias of these three institu- 
tions were taken care of by St. Vincent Charity Hos- 
_pital, the minor cases being treated at their own infirm- 
aries. 

In passing I cannot help reflecting on the judg- 
ment of some of our practitioners in the city at that 
time. Cases that should never have been moved from 
their sick beds, were sent here to die. Two, that I 
know of, died in invalid cars on their way to the hos- 
pital, and a third expired in the elevator going to his 
room. 

Statistics from October, 1918, to October, 1919. 

Total number of cases treated: 315, of which 112 
were treated by outside men and 203 by the Hospital 
Staff. Males, 195; 120. There 
deaths in the 112 cases treated by outside men, or a 
mortality of 69 per cent. 


Females, were 73 


There were 107 deaths in the 203 cases treated by 
the House Staff, or a mortality of 53 per cent. Deaths 
during the first twenty-four hours, 24. Deaths occur- 
ring in less than 48 hours, 89. Eliminating these 89 
cases, the per cent of deaths in house cases equals 37 


per cent in contrast with 53 per cent when all are con- 
sidered. 
From October, 1919, to October, 1920. 

Total number of cases, 115; total number of deaths, 
29, or a mortality of 26 per cent; total number of cases 
treated by outside men, 41, with 13 deaths or a mortal- 
ity of 31 per cent; Cases treated by the Hospital Staff 
numbered 72, with 16 deaths or a mortality of 22 per 
cent. . 

Definite clinical classification of the pneumonias is 
impossible. Suffice to say that frank lobar pneumonia 
was exceedingly rare, and that influenzal broncho-pneu- 
monia was the predominating type. This latter class 
really included every conceivable abormalily in the 
lungs. 

Certain Salient Features. 

(A) Clinical Picture. The clinical and physical 
signs of pneumonia observed in this epidemic were typi- 
cal. The usual signs of pneumonia as seen in young 
adults were conspicuously absent. Whether pneumonia 
was present on admission to the hospital, or developed 
after admission, the face was flushed, and a dry, non- 
productive cough was present. Although very uncom- 
fortable, the majority of these patients did not appear 
seriously ill until the process in the lungs had become 
quite extensive. The respiratory rate was moderately 
increased, usually 24 to 30 a minute. Rather unusual 
for pneumonia, but very characteristic of the cases seen 
in this epidemic, was the fact that, although the respira- 
tory rate was increased, dyspnoea or orthopnoea were 
seldom present. Cyanosis, which varied between the 
wide limit of marked flushing and dusky gray types, 
was not dependent upon dyspnoea or pulmonary involve- 
ment. Along with cyanosis, the patient gave evidence 
of air hunger with bloody, brown, or bright red, frothy 
sputum. 


(B) Physical Signs. The physical signs in these 
cases of pneumonia were probably the most varied of any 


of the unusual characteristics of the epidemic. After 
seeing a large number of these patients, one realizes that 
the diagnosis of broncho-pneumonia is often very diffi- 
cult and that the prognosis in the case could by no 
means be wholly determined by the physical signs. 
Cases showing a relatively small lung involvement oc- 
casionally went to a fatal issue, while other patients 
showed a tremendous involvement and recovered. On 
inspection, one could see the marked widening of the 
sub-costal angle with some diminution-of the undilatory 
movement of the chest. The chest seemed fixed in posi- 
tion as it were. 

At the onset, a loud, increased, resonant note was 
elicited upon percussion. This note could be compared 


to the note oft times obtained in emphysema. Then 


451 








“a 





HYDRO-PNEUMONO-THORAX WITH PARTIALLY 
COLLAPSED LUNGS. 
again, why one patient should show decreased fremitus 
and breath sounds over a dull area, and another an in- 
crease in these signs, can only be explained by the rela- 
The 


bases of the lung posterior and under the angle of the 


tive position of the process in the lung tissue. 


scapula were the most common seats of the beginning 
of pulmonary infiltration. Long before an absolute 
diagnosis of pneumonia could be clinically made, one 
could find a few coarse rales at the region of the chest 
exposed by the scapula being drawn forward. On num- 
erous occasions we found a lobar process in one lobe of 
the lung and right adjacent to it a broncho involvement. 

From these early and rather indistinct signs the 
course of the disease changed rapidly. Hither the dis- 
ease progressed no farther and went to prompt and un- 
interrupted recovery, or it showed a rapid extension of 
the process, marked dullness with markedly decreased 
breath sounds frequently appearing but a few hours 
after the first signs noted. 

The pulse rate was relatively slow, practically never 
faster than would correspond to the rise in temperature. 
The quality remained good throughout the course of 
the disease, except in those cases going to fatal issue, 
and then it changed rapidly from a full one to a 
thready, irregular one, 24 hours before death. In other 
patients in whom death seemed imminent, there was a 
full bounding pulse. This observation, together with 
the recognized frequency of right heart dilatation and 
the fact that in the average patients having epistaxis 
did well, led us to perform venesection. Although this 
did not, as a rule, alter the progress of the disease, there 
were some cases in which we feel certain that this pro- 
cedure alone prevented a fatal issue. Four to eight 
ounces were removed at repeated intervals. 

The temperature in the milder cases seldom exceed- 
ed 103 degrees F. and returned to normal in a few days. 
In the more severe cases the fever showed rather undue 
variations, so undue, in fact, that it may be said that 
there was no relationship between the degree of fever, 
the extent of the process in the lung, or the prognosis. 
In many fatal cases, the fever did not exceed 101, and in 
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a few instances cases died with a fever of 99. The re- 
turn to normal was almost invariably by lysis, but in a 
few isolated instances there was a noted drop by crisis, 
similar in every respect to that seen in lobar pneumonia. 

A rather peculiar observation was that for days, 
even for ten days, the temperature remained normal 
without apparently much change in the physical find- 
ings of the chest. ‘These latter cases were the hardest 
to control for they felt good, ate well, and according to 


But 
unpleasant experience at the onset of the epidemic, these 


their version were perfectly well. because of an 
patients were confined to bed until the process in the 
lung had fully subsided. 

The blood pressure was sustained throughout the 
disease with the exception of a few hours before exit. 

The leucopenia, so characteristic in simple influ- 
enza cases was found frequently to persist when the cases 
had gone on to pneumonia, though usually not to so 
marked a degree. With an increase in the white count, 
complications were looked for, or the case was terminat- 
ing fatally. 

(C) Bacteriological Many of 
pneumonias were typed, but the fact that they were I, 
IT, III, or IV, did not have much bearing on the out- 
come of the case. Many patients showing Types III 
and IV recovered, while those showing I and II, died. 
It is a certain fact that the Bacillus Influenza was the 
etiological factor in the causation of the primary infec- 
tious influenza, and that the secondary pneumonia and 
fatal termination were due to the production of areas of 
lung involvement caused by Bacillus Mucosis Capsula- 
tis, otherwise known as the Bacillus of Friedlander. 
The finding of a short chain Streptococcus and the part 
it played in the severe pneumonia, remains a doubt, al- 
though it warrants much consideration. 

(D) Complications. 


In the two years, eighteen cases 


Findings. the 


The incidence of empyema 
was surprisingly low. 
developed pus in pleural cavity, all of which were oper-: 
ated on, and all but one recovered. It was no easy 
task to recover the pus with the ordinary exploratory 





LUNG ABSCESS WITH SUBSEQUENT EMPYEMA. 
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syringe, even though the X-ray and physical findings 
proved it to be present. 

Tympanites and hiccough were uncontrollable com- 
plications and cases developing these invariably proved 
fatal. 
of which ruptured into bronchi and both recovered. 
One of these cases expectorated fully a quart of pus in 


Two lung abscesses occurred in this series, both 


less than six hours. One case which came to autopsy 
showed a perforation in the transverse colon, the hole 
being two cubic centimeters in diameter. Perforation 
was thought of at the time of the patient’s collapse, but 
operation was advised against by the surgeon. 

Pleurisy with effusion occurred in thirty some 
cases, although we were never able to obtain any large 
quantity of fluid on tapping. To account for this we as- 
sumed that we were not dealing with ordinary inflam- 
matory processes of the pleura, but that the pulmonic 
involvement was closely situated near the parietal sur- 
face of the lung, causing a localized inflammation of the 
parietal pleura. In the series we had twelve cases of 
pregnancy ; eight miscarried, two were delivered and two 
remained uninfluenced. Nine deaths occurred, and in 
the cases that came to labor, both babies died within a 
few days. A striking feature was the ease with which 
the contents of the uterus were expelled. 

(E) Treatment. In regard to the treatment, 
more or less of a routine was observed, although the pre- 


dominating item was to support the circulation; varia- 
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tions depending on symptomic developments. 

Oxygen proved of great value and we feel that with- 
the did. 
Digitalis in large doses, and given early was practised. 


out it we could not have obtained results we 
As much as one-half to one dram, repeated every four 
Atro- 
pin in one-fiftieth-grain doses, repeated as needed, was 
Adrenalin 


to six hours, was given to acquire digitalization. 


used to check the secretion in the lung. 
Hydrochloride 1:1000 solution was oft times given in 
connection with the atropin for its action on the bron- 
chial muscle. Morphine in excessive doses was used in 
the delirious cases, but it was not withheld at any time, 
when we felt that pain and restlessness were using some 
of the resistance of the patient. Mixed serum was used 
but it did not seem to be of any value. 
Conclusions. 

1. Instruction of the public in care necessary in 
a prevailing epidemic. 

2. Necessity for providing more beds for these 
cases, 

3. Supplying sufficient help for their care and for 
the development of research work. 

4. Harly diagnosis. 

5. Exercise of judgment in sending cases to the 
hospital. 

6. Early digitalization. 

?. Beneficial help from oxygen. 


8. Prolonged convalescence. 


ST. VINCENT CHARITY HOSPITAL, CLEVELAND, IV 


Resume of Cases of Intestinal Obstruction 


for Two Years 
John Dichinson, M. D. 


have been taken up. Strangulated hernia, where 
omitted, to be taken up under the heading of her- 
niae. Intestinal obstruction was classified as adynamic, 
dynamic and mechanic ileus. The etiology, sympto- 
mology and differential diagnosis of these various tyars 
were first taken up in the general discussion of the sub- 


Li this interview only cases due to internal causes 


ject. 

There were 27 cases under the care of eleven differ- 
ent surgeons, with fourteen deaths. Mortality nearly 52 
per cent. Acute cases, 22. Chronic, 5. 

Twelve of the acute cases died, giving a mortality 
rate of 5414 per cent. ‘Two of the acute cases were not 
operated, leaving twenty cases operated with eleven 
deaths, giving an operative mortality of 55 per cent. 

Of the twenty operative cases, fourteen or 70 per 
cent were post-operative : 

Six cases followed appendectomies. 

Four cases followed laparotomies. 

Two cases followed hysterectomies. 

One case followed Caesarian section. 

One case followed tubal pregnancy. 


The youngest patient was nine years of age, 
Twelve cases were in females, 


Age. 
the oldest seventy-two. 
ten in males. 

Fourteen per cent were below twenty years of age. 

Nineteen per cent were between twenty and thirty 
years of age. 

Thirty-two per cent were between thirty and forty 
years of age. 

Nineteen per cent were between forty and fifty 
years of age. 

Fourteen per cent were between fifty and sixty 
years of age. 

One case was above sixty years of age. 

Temperature varied from 96 to 102 degrees. 
teen cases or 82 per cent had temperatures ranging 
from 96 to 100 degrees; two cases or twelve per cent 
showed highest temperature of 101 degrees, and one case 
showed highest temperature of 102 degrees. 

Pulse rate in seventeen cases varied from 70 to 140. 
In the fourteen cases that showed a temperature from 
96 to 100, eight cases or 57 per cent had a pulse rate 
between 62 and 100; six or 43 per cent had a pulse rate 


Four- 
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between 100 and 130. The two cases showing tempera- 
ture of 101 degrees had a pulse rate of 140, and the one 
case having a temperature of 102 had a pulse rate of 
140. 

Of the eight cases that had a temperature from 96 
to 100 degrees and pulse rate not exceeding 100, four 

Mortality 50 per cent. 

Of the six cases having a temperature not exceeding 


died. 


100 degrees and not going below normal, but a pulse 
rate from 100 to 130, there was only one death. Mor- 
tality sixteen and two-thirds per cent. 

Of the two cases having a temperature of 101 de- 
grees and pulse rate of 140, both died. 

The one case having a temperature of 102 degrees 
and pulse rate of 140 resulted in death. 

Pain of varying severity and persistent vomiting 
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third case the time was two weeks, result death. 

The causes of the obstruction were as follows: 

Sixteen cases were due to adhesions. 

One case due to carcinoma of the sigmoid. 

One case due to foreign body in a small intestine 
(gallstone). 

One case due to annular carcinoma hepatic flexure 
of colon. 

One case due to pressure of foetal head against 
sigmoid. 

Of the two cases not operated, one undoubtedly had 
a septic peritonitis following a hysterectomy producing 
a septic ileus, death taking place in thirty hours after 
eperation for removal of the uterus. ‘The second case 
had been operated five years before for fibroids of the 
uterus; cause of the obstruction not definitely known, 
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was recorded in every case. 

Persistent constipation or inability to obtain a 
bowel movement was present in seventeen cases. 

Tympanites present in seventeen cases. Rigidity 
present in twelve cases. Reversed peristalsis not re- 
corded in a single case. 

The time intervening between the onset of symp- 
toms and operation was recorded in seventeen cases. 


The findings were as follows: 


Time given in five cases was 24 hours, with three 
deaths. 
Ti er , one . 
ime given In two cases was 30 to 60 hours, one 
death. 


In four cases the time was three days with two 
deaths. 

In three cases the time was four days with one 
death. 

Of the three remaining cases, one the time was six 
days with recovery, one of ten days with recovery, in the 


possibly bowel became kinked and released itself by 
enemas or position. These cases show that eighty per 
cent of the operative cases were due to adhesions, 87.5 
per cent were due to adhesions following previous opera- 
tions, 31.5 per cent followed appendectomies. 

Five cases had resection, two for annular carcinoma 
of the large bowel, three for loop strangulation, largest 
amount of bowel resected two feet, with one death. 
Mortality rate 20 per cent. 


In three cases two had colostomies and one entero- 


enterostomy. 
In the remaining twelve cases, adhesions were 
separated or tied off. Seven deaths. Mortality rate 


fifty-eight and one-third per cent. 
Chronic Cases. 

The five chronic cases of intestinal obstruction 
were under the care of two surgeons, with two deaths. 
Mortality rate of 40 per cent. Four were operated on, 
giving an operating mortality of 50 per cent. Only one 
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had a previous operation and that was for appendicitis. 
This case was the youngest of the series, aged 18. The 
average age was 45. All five cases were females. 

Temperature. In these cases the temperature and 
pulse rate did not exceed 100. 

Pain, vomiting, marked constipation, distention 
and general or localized rigidity were present in all five 
cases. 

Duration of chronic symptoms one year in two 
cases, six months in one case and in the other two cases 
the duration of time averaged three months. 

The causes of obstruction were as follows: 

Two Carcinoma (Rectal, Sigmoid), two adhesions. 

One case not operated, exact cause unknown. 

Two cases required two operations to relieve the 
symptoms of obstruction. 

The classification of these 27 cases of intestinal 
obstruction was as follows: 

Twenty-five cases, or 92.5 per cent were due to me- 
chanical ileus. Of these, three were of the strangulated 
variety, and six due to obduration, two cases, or seven 
and one-half per cent were due to adynamic ileus of the 


septic type. Taking into consideration the history, 
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temperature, pulse, operative findings, and procedure, 
twelve cases or 44.5 per cent died of toxemia, and two 
or seven and one-half per cent died of toxemia and surg- 
ical shock. 

From the series of cases under investigation and 
from the literature, it is evident that: 

First. Adhesions and strangulated herniae play 
the most important part in the etiology of mechanical 
ileus, 

Second. 
are due to former operations and that appendectomies 


That a large per cent of these adhesions 


play an important role. 


Third. The largest per cent of cases occur in mid- 
dle life. 
Fourth. In those cases with a normal pulse rate 


with a temperature running below normal, the prognosis 
is bad compared with cases of a high pulse rate and 
temperature not going below normal. 

Fifth. That the release of bands and the separa- 
tion of adhesions alone is not sufficient in many cases 
to prevent fatal termination. 

Siath. That toxemia is the apparent cause of 


death. 


ST. VINCENT CHARITY HOSPITAL, CLEVELAND, V 
Resume of Cases of Renal Surgical Diseases— 


November 17, 1919, to January 20, 1920 
F. C. Herrick, M. D. 


URING this period there have been 67 cases of 

surgical disease of the kidney, under the care of 

Drs. Bunts, Hamann, Dickenson and Herrick, 
the study of which has resulted in a report, of which the 
following is an abstract. All cases, as well as all groups 
of cases, were analyzed under the following headings. 

1. Age of occurrence divided in decades. 

2. Duration. 

3. Side involved. 

4. The various clinical symptoms found in the 
history. 

Of these clinical symptoms, the important ones are 
ebviously, in order of their importance: 

First. Increased frequency of urination. 

Second. Pain, location, reference and character. 

Third. Pyuria. 

Fourth. Hematuria. 

Fifth. Chills and fever. 

Sixth. Tumor. 

Seventh. Urinary findings. 

Finally, the operation performed and the results 
obtained were tabulated. 

In the sixty cases in which the age was given, 47 
occurred in the third, fourth and fifth decades, in the 
relation of thirteen, twenty and fourteen. The largest 
number, twenty cases, occurred in the fourth decade. 
A variation from this as a general rule in this group, 


was found in renal calculus, in which seven of the four- 
teen cases occurred in the fifth decade, while nephrop- 
tosis and renal tuberculosis follow the rule with most 
cases occurring in the fourth decade, namely, 30 to 40 
There were only sixteen cases of the sixty- 
Of these sixty 


years of age. 
seven occurring earlier or later in life. 
cases, 35 were females and 25 males. 

The only disease showing any apparent preponder- 
ance was nephroptosis with ten cases all in women, and 
tuberculosis with nine of the fourteen in men. 

Duration of Disease, 

Of the forty cases in which this was specified, nine- 
teen were less than six months in duration, ten were 
given as one year and seven were given from six to 27 
years’ duration. From this one would infer that renal 
surgical disease is of relatively short duration as seen by 
the surgeon. 

Of the side involved noted in 
right, seventeen left and five bilateral. 
cases were calculus, ptosis, tuberculosis and congenital 


cases, 35 were 


The bilateral 


rw 
vi 


cystic kidney. 

It would be of very great value for a study of this 
kind, if some uniform method of observation was adop- 
ted, whereby in renal cases, for example, the man taking 
the history would look for certain recognized groups of 
symptoms and diagnostic signs, and these would all be 
recorded in every case so that when a resume was to be 
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made, a mass of material would be on hand for medical 
deductions. 

Increased frequency of urination is, I think, re- 
cognized as the most common symptom of renal surgi- 
cal disease. It occurs in all types of cases from tumor 
of the kidney, where it is perhaps least common, to 
tuberculosis of the kidney, where it reaches its maximum 
occurrence. The symptom, of course, is directly refer- 
able to the bladder and it is very easy to consider relief 
of the bladder by various therapeutic measures, with 
perhaps greater comfort to the patient, as meeting the 
therapeutic indication. A cystitis as such is a great 
rarity in clinical medicine, and I think I will be upheld 
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culosis of the kidney, in eighty per cent of the cases it 
is the major symptom of discomfort by the patient, 
while in fifty per cent of the cases it is the only symp- 
tom. 

Pain was noted in 29 cases; pain on the right side in 
22 and on the left side in seven. Cross pain occurred 
in one case of renal caleulus where the disease was on 
The pain 
was referred along the genito-urinary tract in twenty 


the right side and the pain on the left side. 


] 


of the 27 cases; 


it was referred into the thigh in four 
cases; it was referred to the epigastrium in five cases 
and up toward the shoulder, a history which is very 
It has been the writer’s 


unusual to get, in two cases. 





A CORNER OF THE 


hy all in saying, if not relieved by a few warm baths and 
a mild cathartic, perhaps a mild urinary antiseptic with- 
in a few days, there is some cause back of the cystitis 
Of 


frequency seen by the surgeon certainly fifty per cent of 


which is keeping it going. the cases of increased 


them indicate renal disease. For the sake of record, | 
have been in the habit of expressing this frequency as a 
fraction, the numerator indicating the number of times 
during the day and the denominator the number of 
times during the night. It is interesting to note that 
cases such as renal calculus, ptosis with pyelitis are more 
likely to show the maximum urination during the day 
during activity while renal tuberculosis has its worse 
time during the night, thus the fraction in simple cases 
runs something like 8/3 while that of tuberculosis of 
the kidney is more likely to be 10/15. In 24 cases, 
frequency was noted; those in which the symptom was 
marked were eight tuberculosis of the kidney, one pyel- 
itis, two hypernephromas, one hydronephrosis with in- 
In the other cases it was 
mentioned as being of less degree. It has been ob- 
served in large groups of cases, for example in tuber- 


fection and one carcinoma. 





X-RAY DEPARTMENT. 


experience that pain from renal disease is referred 
down in contra-distinction from that of gall-bladder, 
thoracic, stomach or pancreatic disease, so that it has 
heen considered when pain was referred up and the 
origin was uncertain that this fact mitigated against it 
heing of renal origin, 

Cutaneous hyperesthesia was not recorded but this 
is such an interesting, and at times valuable, symptom 
it might be well included in an ideal summary sheet of 
renal disease. Head’s zones of cutaneous hyperesthesia 
referring to the kidney are what he numbers as ten and 
eleven, namely from the level of the navel two thirds to 
the pubes. Eleven and twelve also refer to the ureter, 
the twelfth extending down over the anterior surface of 
the thigh. In differentiating between appendicitis and 
some acute renal condition, this cutaneous hyperesthe- 
sia is occasionally of great value, although sometimes 
when we most desire it, the evidence is not present. 
When it is present it is so definite that it goes a long 


way in the diagnosis of the origin involved. Again, on 
pressure in trying to elicit tenderness of appendicitis, 


pain is complained of by the patient as soon as the skin 
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is touched and before pressure has been communicated 
to the peritoneum beneath. This would lead one to 
be suspicious at once of referred sensation and the 
harder one presses, the pain when referred, is not made 
worse. To be sure, the eleventh zone on the right side 
also refers to the appendix and leads to some confusion, 
but in appendicitis, the deep tenderness is also defin- 
itely present and the muscular rigidity is elicited by 
deeper pressure. Of these groups of cases those in 
which pain was most marked was, of course, calculi, it 
being mentioned in all of the fourteen cases. It was on 
the side involved or located in the back in eleven cases. 
It was cross pain in one case and it was referred up 
into the chest in one case and in the pit of the stomach 
in one case. In addition to this it was referred along 
the genito-urinary tract in eight cases. 

Hematuria is ordinarily considered to occur in 95 
per cent of tumor cases, fifteen to eighteen per cent of 
tubercular cases, in perhaps one-third of stone cases 
and in about five per cent of the hydronephrosis cases. 
In tumor it is persistent. In the other conditions it is 
more likely to be periodic with a few gross hemorrhages. 

Chills and fever were noticed in about six cases in 
the renal infections, such as pyelitis and infected 
hydronephrosis. 

Palpable tumor was noted in 23 cases and bilateral 
in one. Of these, five were noticed in tuberculosis of 
the kidney, all on the diseased side. 

‘Lhe question of albuminuria was mentioned in 21 
cases; its absence being mentioned in two, its presence 


in nineteen. 
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The operations performed were as follows: In 
the fourteen calculi cases, there were twelve nephro- 
tomies for stone and two nephrectomies. Of the ten 
Of the fourteen 
tubercular cases there were eight nephrectomies, four 
men and four women. There were five men with 
tuberculosis of the kidney which did not go to opera- 
tion, apparently from the advancement of the disease. 
There was but one woman who was not operated. 

There were two deaths in the total of 51 cases 
operated, a mortality of about one per cent. These 
vases were both pyonephroses, which were drained. It 
is, of course, very difficult to drain some pyonephroses. 
If the infection is resident and largely confined in the 
renal pelvis, the results are more satisfactory, but if 
the abscesses are in the renal parenchyma, proper in- 
cision and drainage is very difficult and because of 
hemorrhage as well as the process, fraught with a high 
mortality. If proved that such a condition is confined 
to one kidney, possibly nephrectomy would be the safer 
procedure; however, the cases of abscess of the renal 
parenchyma are blood born, hence bilateral, moreover, 
these cases are often in extremis and would bear drain- 
age but would not bear nephrectomy. 

There were three other non-operative deaths, one 
carcinoma, one sarcoma of the kidney and one multiple 
bilateral abscess of the kidney due to the bacillus 


ptosis, there were eight nephropexies. 


pyocyaneus, 
Case reports of very unusual cases were included 
in the report. These are on record in the hospital and 


in the full text of this report. 
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Resume of 200 Cases of Fibroids of the Uterus 
; L. G. Jentgen, M. D. 


Average age at time of operation, 41 years, six 
months. 
Average age of single women at time of operation, 


39 years. 


Married ...... sinha woelae i 79% 
GIMMEO 2c cccccccces coscce @& 21% 


Sixty-five of 158 married women had never born 
children. 

Average number of children per married woman 
was two. 

Thirty-eight of 158 gave a history of miscarriage, 
20 of these more than one miscarriage. 
Complaint 

68.5% had one sign or symptom. 

30.0%had two signs or symptoms. 

1.5%had three signs or symptoms. 

(1) 
tion 15 months. 

(2) 


months. 


Menorrhagia, 89 cases, 44.5%, average dura- 


Tumor, 74 cases, 37%, average duration 18 


(3) Metrorrhagia, 29 cases, 19.5%, average dur- 
ation 7 months. 

(4) Bladder irritation, 18 cases, 9%, average 
duration 11 months. 

(5) Pain and Backache, 25 cases, 12.5%, average 
duration 29 months. 

(6) Dysmenorrhea, 2 cases, 1.0%, average dura- 


tion 13 months. 

Operation 
Supra-vaginal hysterectomy, 161 cases, 80.5%. 
Total hysterectomy, 19 cases, 9.5%. 
Myomectomy, 20 cases, 10.0%. 

Complications 
Stitch abscess, 24 cases, 12.0%. 
Hematoma in incision, 1 case, 0.5%. 
Phlebitis, 5 cases, 2.5%. 
Cystitis, 2 cases, 1.0%. 


Pneumonia, 3 cases, 1.5%. 
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Deaths 

Four cases, 2‘ 
one case of total, hence 1.5% mortality rate for supra- 
vaginal hysterectomy. 
Cause of Death 

1. Supra-vaginal hysterectomy, death on fourth 


©; three cases of supra-vaginal and 


day from intestinal obstruction. 

2. Supra-vaginal hysterectomy, death on sixth day 
from Leptomeningo-encephalitis. 

3. Total hysterectomy, death on fourth day from 
pneumonia. 

4. Supra-vaginal hysterectomy, death on eighth 
day from pulmonary embolism. 


Nationality 

American, 143 cases, 71.5%. 

Hebrew, 36 cases, 18.0%. 

Colored, 9 cases, 4.5%. 

German, 7 cases, 3.5%. 

Italian, 2 cases, 1.0%. 

Scotch, 1 case, 0.5%. 

Finlander, 1 case, 0.5%. 

Irish, 1 case, 0.5%. 
Pathological Diagnosis 

1. Myofibroma or fibromyoma, 96.5%. 
2. Sarcomatous degeneration, 2.5%. 


we 


3. Carcinoma of cervix or body, 1.0%. 


ST. VINCENT CHARITY HOSPITAL, CLEVELAND, VII 


Resume of Cases of Appendicitis during the 
Last Two Years 
Thomas E. Jones, M. D. 


review of the records from Oct. 1918 to Oct. 
A 1919 showed that there had been 305 operations 

for appendicitis; the diagnosis being acute ap- 
pendicitis in 140 cases; subacute in 35; and chronic in 
130. This series does not include chronic appendices 
removed routinely in Laparotomy for other conditions, 
Twenty-six different operators participated. 


In the acute variety 60 per cent were males and 
40 per cent females, and 75 per cent were under 30 
years of age. The youngest was 2 and the oldest 72. 
Of the chronic type 64 per cent were females and 36 
per cent males, and 65 per cent were under 30 years of 
age. The youngest was 5 and the oldest 57. 


The marital history and nationality revealed noth- 


ing of interest except possibly the low percentage of 
negroes ; there being only two cases in the entire series. 

Where the history was properly illicited and writ- 
ten, most of the acute cases presented the cardinal 
symptoms of acute appendicitis. Duration of symp- 
toms varied from one to fourteen days—most cases 
coming in within the first four days. There appeared 
to be no constancy between the duration of the symp- 
toms and whether they had to be drained or not. As 
many escaped drainage in three or four days as those 
which had only been sick one day. 

The average white blood count in acute appendi- 
citis was 19,500; and 12,000 in the chronic appendi- 
citis, but this was not done in a sufficient number of 
cases. 
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The incision of choice in the acute cases was the 
McBurney; it being done in 77 per cent of the cases: 
There was a record that the incision had been enlarge: 
in four cases. In the chronic cases the McBurney was 
done in 50 per cent of the cases and a Rectus in 45 per 
cent. It is of interest to note, however, that in the 50 
cases where a rectus incision was done no other abnor- 
mality was found except in one case where a freel) 
movable kidney was discovered. This would appear to 
justify a McBurney incision in all cases of chronic ap- 
pendicitis. 

Eighty-eight cases, or 68 per cent of the acute 
cases were drained. This would seem quite high; 
most of the cases had been sick two days or over, so 
that there is still chance for improvement in the earlier 
recognition of the disease. The average stay in the 
hospital for non-drainage cases was eleven and one-half 
days as against eighteen days for the cases that were 
drained. The average stay for chronic cases was 13 
days. Two fecal fistulae developed, but this is a small 
number in relation to such a large number of drainage 
cases. Mortality in acute appendicitis was 3.5 per 
cent; death being caused by peritonitis in three cases, 
pneumonia in one case and hemorrhage in one case. 
There were no deaths in the subacute or chronic vari- 
eties. 
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THE PLATE AND THERAPY ROOM, ST. VINCENT 
CHARITY HOSPITAL. 


Conclusions. 

The diagnosis, treatment and result and mortality 
rate compare very favorably with any large general hos- 
pital. A summary sheet, setting forth the important 
facts in the diagnosis and treatment, would add greatly 
to simplicity of the history and collection of statistics. 


PAINTING THE HOSPITAL IV 


“UNCONSIDERED TRIFLES” 


George B. Heckel, Philadelphia 


for digestion at-one meal. He asks me to pre- 

scribe “the treatment of special surfaces in hos- 
pitals”, which class of surfaces he indicates as “such 
things as the clothes chutes, radiators and piping, iron 
and steel work, hardwood floors, cement floors, floors in 
operating rooms and laboratories, etc.” In this section 
[ think he has left very few items which can be consid- 
erd as “et cetera”. 

His list being practically complete, let us follow 
the advice given by the King of Hearts to the White 
Rabbit in Lewis Carrol’s exquisite little book, “begin at 
the beginning and go on till you come to the end; then 


A GAIN the editor has handed me an olla podrida 


stop”. 
Clothes Chutes. 

The chief desiderata here are 
cleansibleness (that word, invented by myself, I regard 
as a worthy competitor to “Roentgenology” and “exsan- 
guinate”, which latter I have recently encountered as a 
synonym of “bleed’”’), and smoothness. All of these de- 
siderata are supplied by white enamel. Soilure stands 
out upon it like dementia on a cubist picture; it is easy 
to cleanse; and, its vehicle being varnish, presents the 
smoothest surface attainable with paint or varnish. 
Not fewer than four coats are desirable. As a second 


cleanliness and 


choice, though I have never seen it used for this purpose, 
I should think that “mill-white” would also meet the re- 
quirements. These suggestions are made in lieu of the 
plastic coatings simulating white tiling, which are, of 


course, preferable. 


Radiators and Piping. 

Who first conceived the notion that these, being 
made of metal, should be painted to simulate another 
metal, I do not know, but I do know that this happy 
thought has caused the ungraceful, if necessary, radia- 
tors in the land, to stand forth conspicuous as fraudu- 
lent gold, bronze or aluminum creations that harmonize 
with nothing and interfere seriously with their only 
proper function. 

The proper color for piping and radiators is the 
color of the wall against which they stand. It is enough 
to be compelled to hear them, as we sometimes must, 
without having to see them at every turn. The old dic- 
tum that “children should be seen and not heard” is 
seriously questioned today; but of radiators we can as- 
sert confidently that they should be neither seen nor 
heard. When they have given us the highest heating 
efficiency of which they are capable they have performed 


their full duty. 
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But in a metallic coating they do not give us fuli 
efficiency by twenty per cent or more. The Engineer- 
ing Department of the University of Michigan and later 
the Institue of Industrial Research, at Washington, set- 
tled this question for us some years since. Here are the 
conclusions of the former, confirmed by the latter: 

“The painting of radiators may materially affect 
the transmission of heat. A series of experiments were 
conducted about two years ago to determine the effect of 
painting. Two cast iron rectangles were used; one was 
painted and the other left unpainted so that the painted 
radiator was always compared with the same unpainted 
radiator. The results of these tests were very interest- 
ing. The radiators were first tested both unpainted and 
the condensation in the two was practically alike. One 
radiator was then painted with two coats of copper 
bronze and it was found that the heat transmission was 
reduced 24 per cent from the original cast iron. Two 
coats of terra cotta enamel were then placed over the 
four previous coats and the heat transmission was three 
per cent better than the original cast iron unpainted. 
This was repeated for fourteen coats, the last two coats 
being aluminum bronze. The transmission then showed 
a reduction of 27 per cent and additional tests were con- 
ducted with various enamels, Japan, lead paint, and 
zine paint.” 

“In general aluminum, copper and metal pigments 
in the bronzes reduce the heat transmission. ‘This is 
probably largely due to the composition of the bronze 
and partly to the vehicle which contains this pigment. 
Enamel, lead paints and zine paints almost all show no 
loss in heat transmissions. ‘The experiments show that 
the effect is largely surface effect and not conduction ef- 
fect. The results show that the loss of heat from radia- 
tors depends largely upon the surface effect and to a 
very small extent upon the conduction of heat through 
the metals.” 

My own home is warmed through a series of piping 
and radiators that always remind me of the complicated 
steam piping of a battleship, but they do not imperi- 
ously hit one in the eye. They are all painted with the 
same flat paint, in the same tints as the walls behind 
them. One can see them without searching, but they 
do not assert themselves ; and this, treatment has proved, 
in every way, satisfactory. 

Iron and Steel Work. 

“The prime object of painting ferrous metal sur- 
faces is to prevent rust. Iron is largely made from ore 
which is essentially rust (haematite) and displays a 
marked propensity to revert, if given half a chance. 
It is but a slight hyperbole to say that it loves oxygen— 
hates its gray metallic garb and longs for the bright 
colors of its oxides, and one of the principal tasks of the 
owner of iron structures is to foil this propensity. 

There are two general principles of procedure by 
which this may be accomplished. Both oxygen and 
moisture are necessary to the process of rusting, there- 
fore, if either air or moisture be absolutely excluded, 


PROGRESS 


iron cannot rust. Both will penetrate an ordinary oil 
paint film and even an impervious film may sooner or 
later, crack ; so that this method, though common, leaves 
something to be desired. 

The second method depends on the fact that certain 
chemical substances seem to have the power of annulling 
the hunger of iron for oxygen, rendering it passive and 
inhibiting corrosion, as the technologisis neatly and 
lucidly express it. Chromic Acid is one of the most 
powerful of these socalled inhibitors; red lead, zinc 
oxide, sublimed blue lead and other basic pigments shar- 
ing the same power io considerable extent. Chromic 
acid, by the way, is a component of several familiar pig- 
ments—basic lead chromate, chrome yellow, zinc 
chrome, for example—which exhibit this property to a 
high degree. 

Obviously, since it is only by actual contact, that 
pigments can act, we have only the first or primary coat 
te consider. While the principle is not admitted by all 
technologists, much experience has proved that the best 
priming coat for a steel surface is basic lead chromate 
(scarlet chrome) and that priming coats containing 
zinc chrome are highly efficient. Red lead, also, has 
very many advocates and long experience has demon- 
strated its efficiency ; while many manufacturers use zine 
oxide in the pigment combination for the same purpose. 

The priming coat of the New Jersey Zine Company 
for steel or iron is as follows: 

“All loose mill scale and all rust shall be thoroughly 
removed before painting by the use of hammers, scrapers 
and wire brushes, and all grease shall be carefully 
washed off with benzine. 
applied. 

“The pigments for the priming paint shall consist 
of 85 per cent iron oxideand 15 per cent pure Zinc 
Oxide. This paint may be purchased either in paste or 
ready mixed form with the Zine Oxide incorporated in 


Three coats of paint shall be 


the process of manufacture. The iron oxide used shall 
contain no free sulphur, water soluble sulphates, acids 
or alkali, and shall contain not less than 80 per cent of 
pure unhydrated ferric oxide, without addition of any 
compounds of calcium, barium, aluminum or magne- 
sium. 

“The oil contained shall be pure raw linseed oil in 
accordance with the specifications of the American So- 
ciety for Testing Materials and the vehicle shall have an 
acid number not exceeding four. The only constitu- 
ents allowable besides those named shall be turpentine 
or benzine and liquid dryer, which shall be free from 
resin or gum resins and rosin compounds—in other 
words, the dryer shall be pure oil dryer, reduced, if de- 
sired, with turpentine or benzine or both. 

“The second and third coats shall be any approved 
pure linseed oil paint of the desired color; though it is 
specified that where white or a tint requiring the use of 
white is necessary, the white paint used shall conform 
in all respects to the specifications governing similar 
paint on woodwork.” 
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It has the advantage of being cheaper than any of 
the rest, and has proved very efficient. 

With a proper priming coat next to the steel any 
good oil paint of any desired color will be found satis 
factory for the subsequent two coats. 

Just here [I think a word about iron fire-esca pes 
may be in place. Like the revolver in Texas, they may 
never be needed, but when needed the need is impera 
tive. They rust like any other steel structure and 
should be carefully and conscientiously guarded so that 
they may not fail in an emergency. 


Hardwood Floors. 

Long since [ wrote, in an advertisement, “Floors 
are made to be walked on, not to be looked at”. <A floor 
in a hospital is walked on by many feet. It is also the 
depository of such dust as finds its way into the guarded 
precincts, and dust is the aeroplane of the microbe. 
Therefore, floors in a hospital should be resistant to 
abrasion and cleansible without injury. 

The proper coating for a hardwood floor is floor 
the Not thre 


coats should be applied at the beginning; preceded, if it 


varnish, best obtainable. fewer than 


be of an “open grain” wood (oak, chestnut, ash) by a 
floor filler, properly applied. If the wood be very light 
in color (white maple, for example) and retention of 


this color be considered important, a very thin coat o 
The 
diluting ordinary 


white shellac may be applied before varnishing. 
proper consistency is obtained by 
white shellac varnish with an equal volume of “special 
Shellac itself, as a 


while convenient and pleasing in appearance, is too brit- 


denatured” alcohol. floor coating, 
ile and too easily defaced by wear or by water, to pro 
vide a satisfactory floor finish. Used, however, as sug- 
gested, it prevents the oil-varnish from soaking into and 
darkening the wood. 

As soon as the varnish on a floor shows signs of 
A booklet on 


the treatment and care of hardwood floors, published 


wear, one fresh coat should be applied. 


for the National Varnish Manufacturers’ Association, 


is available free to anyone interested in the subject. 


Cement Floors. 

There are three common objections to cement floors, 
one of which is susceptible to removal by proper paint- 
ing: the surface wears off and creates dust, they are 
cold, they are hard and consequently tiring to the feet. 
It is said that in New York City, servant girls refuse 
to work in an apartment kitchen with a cement floor un- 
These 


material, 


less the floor is covered with linoleum or carpet. 


latter defects, however, are inherent in the 
which is obviously admirable on many accounts. 


The only difficulty in the way to successful paint- 
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ing of a cement or concrete surface is due to the “free 


lime” in the surface, which reacts with the oil acids of 
the paint vehicle to produce “lime soap” calcium 
linoleate, ete. with the result that the coating does noi 


adhere. Time reduces this tendency, so that a weath- 
ered cement surface can be painted successfully without 
preparatory treatment. The safer plan is, nevertheless, 
to apply a solution of zine sulphate, six or eight ounces 
dissolved in a gallon of water. The lime reacts with the 
eulphurie acid radicle of the zine sulphate, forming cal- 
cium sulphate (gypsum), leaving the zine in the form 
of zine hydroxide. These are both inert to the oil acids, 
and any good floor paint will be satisfactory on a cement 
floor so treated, after thoroughly dry. It is advisable 
to add about one pint of good floor varnish to the paint 
selected, to apply three coats, and to finish with a final 


coat of the same varnish. 


Floors in Operating Rooms and Laboratories. 

In the previous article on paints for operating 
rooms the proper colors for floors have been discussed. 
For the rest, the preceding paragraphs on cement floors 
apply, if we omit the suggested preliminary treatment. 
Wood floors in operating rooms, however, should be 
carefully levelled and “filled” before painting, so that 
there may be no crevices for the lodging and harboring 
of microbes, 

The laboratory floor, if of cement, may properly be 
treated the same as recommended for cement 


In way 


floors in general. If of wood, the chief object is to ren- 
der it water, alkali, and acid proof, This is not com- 
pletely possible with ordinary paints or varnishes but 
we can approximate perfection with a floor varnish of 
the highest quality. The 
properly “filled”, then given four coats of the varnish. 


wood floor should first be 
[f paint is preferred there should be three coats of 
floor paint to which about one pint of floor varnish per 
gallon has been added, topped with a finishing coat of 
the clear varnish. 

Bakelite has been used with some success as a floor 
coating for laboratories. It is perfectly resistant to 
chemicals, but in the one case where I have seen it used 
it cracked rather badly. 

When all is said and done, however, probably the 
best flooring for a laboratory is the plastic white cement 
to which I have several times alluded; but woe to the 
tube that 
The floor of my own little laboratory is 


beaker or test falls either on this or ona 


cement floor. 


of the latter and no item of glassware has ever emerged 


scatheless from contact with it. An elastic cement 


would be ideal! 


TITLE AND INDEX. 
A Title Page and Index have been prepared and will be sent to any 


reader on request. 
gan St., Milwaukee, Wis. 


Address the Bruce Publishing Company, 129 Michi- 











HE recommendation made by the American Med- 
T ical Association at its last annual meeting, that 

wards for tuberculous patients be opened in gen- 
eral hospitals, indicates a marked change in medical sen- 
timent throughout the country. For it is only a few 
years ago, that physicians and hospital authorities alike 
considered that such action could have only disastrous 
results. There was, first of all, the opposition of the 
general public, who harbored exaggerated ideas regard- 
ing the infectiousness of tuberculosis and who looked up- 
en a tuberculosis hospital as something akin to a “pest 
house”. This and the belief by physicians themselves 
that the tuberculous constituted a source of real danger 
to other patients, have been the chief reasons why the 
medical care of consumptives has been assigned almost 
entirely to the sanatoria erected especially for the pur- 
pose. 


Now that the American Medical Association as well 
as Surgeon General Cummings of the United States 
Public Health Service have publicly taken their stand 
in favor of the tuberculosis ward, it may be well to study 
somewhat closer the reasons for favoring it. 


Most tuberculosis cases come to the general prac- 
titioner for their first examination and diagnosis. They 
turn to the family physician as to an unfailing friend 
and counsellor. Yet the average general practitioner 
has had but little opportunity for studying the disease. 
Tuberculosis wards in our general hospitals would en- 
able the intern to enter into the practice with a consid- 
erable knowledge regarding the diagnosis and prognosis 
of consumption. And since it is in the hands of hos- 
pital interns that the future of the public health move- 
ment must be committed, such knowledge would be of 
invaluable assistance in eventually stamping out the dis- 
ease. 

The same may be said to he true of the hospital 
nurse. We know that there are more than 3,000 espec- 
ially trained tuberculosis nurses now at work in sana- 
toria and in the public health field. But there are many 
more thousands who are entirely unacquainted with the 
technique of tuberculosis nursing. With a ward for 
the treatment of the tuberculous as much a part of the 
general hospital as is the surgical ward, every young 
woman who enters the training school would automati- 
cally become familiar with the care of sputum, and other 
sanitary measures before completion of her course. Shie 
would also lose any exaggerated fear of infecticn which 
she may have had before beginning her training. 

Few things are more tragic than the fate of the far 
advanced tuberculosis case who is obliged to leave family 


Wards for the Tuberculous 


and friends to go to a sanatorium or hospital far re- 
moved from his home. There may be no hope for him 
—his physician, his relatives, perhaps he himself, know 
that he can live but a few weeks longer. If such a case 
san be treated in a neighboring general hospital, or on¢ 
so easily accessible that it may be reached with a cheap 
fare, he can have frequent visitors and his last hours are 
less apt to be marred by loneliness and longing. On the 
other hand, if he and his family are living in poor cir- 
cumstances frequent visits to remote institutions be- 
come very nearly an impossibility. For both these rea- 
sons it often happens that a family refuses to permit 
the patient to leave home, and he often becomes a source 
of infection to those nearest and dearest to him. 

The visits of relatives to the hospital not only have 
® wholesome effect on the patient but they are also bene- 
ficial to the visitors themselves. Obviously there can be 
ne better way of familiarizing people with sputum 
technic and other sanitary precautions, than first hand 
observation of such routine. The visits of the family 
physician, too, to his patient in the hospital help to 
familiarize him with the treatment and enable him to 
diagnose other cases much earlier. He also learns how 
to properly supervise the home treatment of his tubercul- 
ous patients. 

In 1916 the National Tuberculosis Association at 
its annual meeting passed a resolution recommending 
to general hospitals through their medical and lay boards 
that they establish separate wards for the care of 
tuberculous cases, and it has since been ceaselessly work - 
ing toward that end. Its position in this matter, how- 
ever, in no sense means that the day of the tuberculosis 
sanatorium is passed or that the Association underesti- 
mates the highly important place of these institutions in 
tuberculosis treatment. The tuberculosis sanatorium 
is the ideal haven for the consumptive. It is usually, 
as indeed it should be, located outside the city. ‘There 
its atmosphere of quiet rest, freedom from noise and 
hurry, and the spirit of hopefulness which is a part of it 
if efficiently conducted, as well as its highly expert medi- 
cal and nursing staff, are all dcidedly favorable factors 
in the patient’s chances of making a good recovery. For 
the reasons enumerated earlier, however, the general hos- 
pital tuberculosis ward also holds an important place in 
the treatment of the disease. The National Tuberculosis 
Association and its affiliated organizations are encourag- 
ing the establishment of such wards throughout the coun- 
try. To raise funds for this purpose and for other propa- 
ganda in connection with the campaign against con- 
sumption, they are conducting the Fourteenth Annual 
Sale of Christmas Seals in December. 
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Report of the Conferences, Catholic Hospital 
Association, St. Paul 


III. Report of the Conference of Operating Room Nurses 
Sister Mary Gertrude of Mt. Carmel Hospital, Columbus, O., Chairman 


Chairman—Is there anything the Sisters would like to 
discuss on operating room work? 

*Sister—I should like to discuss suture material, espe- 
cially catgut. Do the Sisters sterilize their own catgut? 

Chairman—Is there any one here who wants to dis- 
cuss this? 

Sister—We use the iodine method. Are there any 
other methods? Which is the best method; which is 
cheaper in the long run: sterilizing raw catgut or purchas- 
ing the prepared catgut? 

Sister—Instead of buying catgut, we place our plain 
catgut over the fumes of formaldehyde for six hours, and 
call it hardened catgut. It lasts about fourteen days 
longer than the plain catgut, and is very satisfactory. It 
is very much cheaper than buying the prepared catgut. 

Chairman—Sister, do you have any trouble buying the 
raw catgut? 

A Sister—During war time we had a little. 

Chairman—What firm do you buy it from? 

Sister—Most all agents carry good catgut. 

Chairman—Do you use a violin string? 

Sister—I never called it that. 

Chairman—The violin string is supposed to be im- 
ported catgut. I don’t know whether you are able to get 
it since the war. 

Sister—All agents here carry it. You have to get it 
from a regular music concern. 

Chairman—You have no trouble with it? 

Sister—Absolutely none, no infections whatever. We 
sterilize our own catgut with iodine. 

Chairman—The eight-day method, or the five-day 
method ? 

Sister—The eight-day. Our catgut we buy from John- 
son & Johnson. 

Chairman—Has any one had any experience in using 
the unbleached? 

A Sister—Yes, I have had experience with bleached 
and unbleached. The bleached has the appearance of a 
very white catgut, and is absolutely useless. We bought 
some several years ago. It was white, very bleached out, 
and very unsatisfactory. It was easily broken. We sent 
word to the firm. They sent two men on to see about it, 
and then made good. We returned the bleached, and they 
sent us the unbleached, which has a dark color, and has 
proven very satisfactory. They were very sorry it hap- 
pened. It was due to poor workmanship in preparation. 

Chairman—Sister, do you test your catgut? You 
have a laboratory test? 

Sister—Yes, the pathologist comes over from time to 
time, every two or three weeks, and takes a culture. 

Chairman—yYou don’t test it each time you make it? 

Sister—No. We use the same method year after year. 

Chairman—Some of the Sisters may like to know 
about it. 

Sister—It would take a long time to tell it, but it 
could be made out and sent to the different hospitals. I 
will be glad to send our method to any hospital that would 
care to have it. It is very much cheaper. It is better in 
every way. We have tried them both, and we know it is 
cheaper. 

Chairman—There is one other point on the catgut 
question: the strength? 

‘This is the second installment of the complete reports of 
sectional conferences at the St. Paul Convention. The meeting 
of the Operating Room Nurses took place on Thursday, June 23, 
from 10 A. M. to noon and from 2 to 4 P. M. A report of another 
sectional conference will be printed in the January issue. 

2About one hundred Sisters were present, and the Chairman 


decided it was unnecessary and would cause unwarranted delay 
to obtain the names of those who made remarks. 


Sister—The strength is just the same as before you 
immerse it in the iodine, unless you use too much iodine. 
You must have a definite amount of iodine to a certain 
number of rolls of catgut, or the gut may burn. Or, if you 
leave it in the fumes of formaldehyde it may become too 
brittle. Otherwise, it is just as strong as when first put in. 

Chairman—How long will it keep? 

Sister—For any length of time. You dry it out before 
you put it into sterile paper dishes. 

Chairman—Just the same as in tubes? 

Sister—Yes. 

Chairman—Do you etherize it? 

Sister—No. 

A Sister—We are using Young’s catgut at St. 
Anne’s Hospital, Chicago. It is a raw material. You can 
buy it either plain or chromic. It is then prepared by 
putting it in a solution, where it remains for one month. 
It is rolled on slides in strands of 18 inches, which is sup- 
posed to make a good double suture, and is placed in a 
solution for one month—sterilized. It is removed from 
that solution into a stock solution, where it is kept in- 
definitely. This stock solution is made up of 75 per cent 
alcohol and ether and iodoform powder. It is kept in this 
solution and is then ready for use. 

The plain catgut is ready after one month in the alcohol- 
bichloride solution. It is also rolled on slides or coils, and 
then removed to the stock solution, and can be kept in- 
definitely. 

This catgut we have used now between two and three 
years; we have no infections, and the strength is the same 
as before prepared. You can keep it any length of time. 

Chairman—Is there any other suture material you 
would like to talk about—silk worm, thread, etc.? Is there 
any other question you would like to bring up? 

A Sister—I should like to know how many sterilize 
their own catgut. (Twelve Sisters stood up.) 

Chairman—That proves that the majority buy their 
catgut already sterilized. Is there anything else you 
would like to discuss? Would you like to take up some 
other subject of the operating room—the nursing? 

A Sister—I don’t think it is possible for nurses to 
make so many grievous mistakes, which cause infections, 
as they are charged with. I don’t see how they can make 
the mistakes if they are properly taught in the operating 
room and are carefully supervised, perhaps the supervisor 
scrubbing with them the first few times until they are 
used to handling themselves. 

Chairman—I should like to hear from some of the 
other Sisters on what the Sister just said about the 
preparation of the nurse. 

A Sister—I don’t think there is any chance of infec- 
tion if the operator, or supervisor, is right there and 
supervises the work. I can’t see any chance for infection. 

Chairman—There is just that one question in my 
mind. You heard what the doctor said about a nurse 
carrying infection in the nose. If such is the case, that 
a nurse has an infection of that sort—maybe one out of 


_a hundred or a thousand—lI don’t think she ought to be 


allowed in the operating room. 

A Sister—What do we consider the shortest time they 
should have for good surgical training? 

A Sister—I think that it all depends upon the nurse. 
Some nurses take it up very quickly, and others are very 
slow. We never leave the student nurse alone until we 
feel sure she can be trusted with her technique. We keep 
her there until she gets her 25 major cases, and if we can 
keep her, we let her supervise some of the other operating 
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room cases. We have five rooms and two supervisors, and 
it would be almost impossible for two supervisors to run 
four operating rooms at one time. Therefore, we try to 
have one good student nurse ready to help out the other 
nurses. 

A Sister—How long do you leave the nurse before 
she has a regular major operation? 

A Sister—When she first comes up she takes care of 
the preparation. She prepares the patients, and that is 
usually two weeks; and a month for nose and throat. 
After six weeks up there she goes to the operating room, 
and there she is first taught to take care of the minor 
operations, and gradually works up into the major work. 

A Sister—Do you keep her there over the three 
months if she is good? 

Sister—I should like to keep her four months if I 
could, but that depends upon the hospital superintendent. 
We have to hurry them a little sometimes. If there is a 
nurse that is not adapted to surgery we give her the small 
major cases. 

A Sister—We keep ours three months. First we have 
them in the operating room four weeks, and then they are 
allowed to scrub up with the Sister. I have a Sister in 
each operating room. We have six operating rooms, and 
each operating room is working all the time. 

A Sister—I do think that several nurses should stay 
in the operating room for six, eight or nine months. Some 
could never do sterile work, yet are good nurses on the 
floor. Of course they don’t like the work either, and if it 
could be managed for nurses like that to stay only six 
weeks and then later give them three months’ training, 
if they want to make sterile work their profession, I think 
it would be better. They ought to have more time in the 
operating room. 

A Sister—In the third year, if a nurse prefers surgery, 
our superintendent lets her finish up and later gives her 
an extra course in surgery. We have to give each nurse 
equal training, otherwise there will be a great deal of 
jealousy. They count their cases and keep a record. They 
know whether you are fair with them or not, and each 
likes to get, her 25 cases. If we have a Caesarean section, 
which we don’t have very often, they are very jealous 
because they think they are seniors and are privileged to 
have the Caesarean cases. They think it is a favor. We 
have to give them their 25 major cases, but if they want 
to take up surgery the last thing, they have that privilege. 

Chairman—There seem to be so few nurses, as they go 
through, that are surgical nurses. At least I find it that 
way. Probably one out of every forty or fifty that you 
would want to depend upon, that you would want to in- 
fluence to take up the surgical proposition. I don’t know 
how others feel, but I feel that when I do get one, I like 
to keep her, even if it is hard to do sometimes. And then, 
of course, the surgeon likes to have the same nurse. This 
changing of the nurses all the time is hard on the surgeon. 


A Sister—How about admitting patients for major 
operations and minor operations? How long before opera- 
tion should the patient be admitted to the hospital? 


Chairman—That’s a good point. That’s coming up 
every day. How long should the patient be in the hospital 
before a major operation? 

A Sister—We require that our patients are in at two 
o’clock the afternoon of the day before, and then as soon 
as the patient is entered we notify the nurse on the floor 
wherever the patient is. She notifies the surgical intern 
who is to take care of the patient. He goes down and gets 
the history. Next is the physical examination. After 
that they bring the patient up to the operating room and 
give surgical preparation. That time is required so that 
the intern and nurse have plenty of time to make the 
mecessary examination and preparation. When the nurse 
goes to the operating room with the patient she is met by 
the laboratory man. His report is brought into the operat- 
ing room, with the patient’s chart, etc., complete, so that 
the doctor, after he dresses for the operation, sees the 
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record before we put the patient to sleep; and we also 
require a pre-surgical diagnosis. 

A Sister—You say that the diagnosis is on the chart 
before the operation? 

Sister—The nurse does that. She is responsible for 
the pre-surgical diagnosis, and also the diagnosis after 
the operation. All that goes down into her anesthesia 
record, and this is brought down to the patient’s chart in 
the afternoon. 

A Sister—Do you have much trouble in getting the 
pre-surgical diagnosis on the chart? 

Sister—Not any. 

A Sister—You leave it to the surgeon or the intern? 

Sister—The nurse. The nurse gets the diagnosis of 
the operation which is given as the doctor begins to close 
up. When the patient is dismissed the operator himself 
puts down the diagnosis and the result, and signs his name 
to it. 

A Sister—We have made it a rule to have our major 
operations in the hospital not later than five o’clock. The 
history is taken, the blood count made, and also the urin- 
alysis is made. Before the operation the patient’s chart is 
brought to the operating room with the patient. The sur- 
geon writes his diagnosis after the operation. The anes- 
thetist only fills out that part of the anesthesia sheet 
which refers to the time, the pulse, etc., but she does not 
write pre-operative and post-operative diagnoses. The 
surgeon does that, because in years to come the surgeon 
may want to look up his records, and he may say: “This 
isn’t true; I didn’t write that.” They write their own, 
and in the future can see it, and see their own hardwriting 
and know just exactly what was done at that operation. 

A Sister—Our patients have to be in at four o’clock 
in the afternoon, and the doctors write their pre-operative 
diagnosis. This is also signed by the intern. But the 
surgeon has to have his signature on it. 

Chairman—I notice in some of the hospitals in the 
east that the doctors are going without masks. I was just 
wondering if that was going to continue. If the poor 
nurse has to be responsible for the infections, and the 
doctors go without masks, it doesn’t seem right; it doesn’t 
seem fair. 

A Sister—I’d like to know what method is used in 
regard to sterilized gloves—the dry or wet? 

A Sister—We use the dry method. Our gloves are 
powdered and packed in sets. Three or four pairs may 
be used in an operation. We sterilize them just the same 
as dressings, and before the operation, if we need a set 
for a major operation, all we do is unfold the wrapper or 
holder, and the nurse then supplies the doctor with gloves. 
We sterilize gloves the same as we do the other supplies— 
about twenty minutes—fifteen to twenty minutes—and 
then they dry in half an hour. 

A Sister—At our place it is at least thirty minutes. 
It takes about one hour to run up the sterilizer from the 
time you begin. We leave it on the fifteen pound pres- 
sure, and then dry for an hour. 

A Sister—I always give the dressings forty minutes, 
and the rubber gloves twenty minutes, because the rubber 
is not so lasting. 

A Sister—I sterilize the towels used by the doctors 
previous to the sterilization of the gloves. We have the 
same method, and have found by sterilizing them longer, 
under a fifteen pound pressure, you spoil the gloves—the 
rubber. From fifteen to twenty minutes will be sufficient. 
You know what it does to your powder if you don’t get 
your powder out. 

A Sister—We sterilize our gloves for only ten minutes 
under a fifteen pound pressure. 

A Sister—We sterilize ours in separate packages, by 
steam, and for twenty minutes. They are powdered first. 
They don’t seem to become very wet. They dry right out. 

A Sister—I should like to inquire whether the Sisters 
have any complaints from the doctors as to the powder 
they use for their hands. Our doctors complain that the 
powder hurts the hand. We have a doctor that recently 
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sterilized little packages of cornstarch. It hardens in the 
sterilization, but it softens after it comes out. It is easier 
on the hands. I don’t know if there is anything better, or 
whether we didn’t use a good powder. They found that 
cornstarch is very much better, very much smoother, and 
keeps the hands soft and smooth. 

A Sister—We use the French chalk, and we have never 
had any trouble. We sterilize little packages in the cuff 
of the glove. 

A Sister-—-I think most of the surgeons nowadays are 
using the dry glove method, although some of them still 
use the wet. It is pretty hard to change a surgeon who 
has been using a certain method for years and years. 

A Sister—There is one more question of admitting 
patients to the hospital. For instance, in minor cases, how 
long before an operation should they be admitted to the 
hospital, especially in tonsil cases—where you want to 
make a test and prepare the patient, get them registered, 
etc. 

A Sister—In our place we have them in at five—be- 
tween four and five, the night before, or the laboratory 
does not get the report out. They would have to wait until 
the next day. 

A Sister—We have been unable to get them in in the 
evening, but try to get them in an hour before operation 
the next morning, so that the technician will have time to 
make a coagulation test. 

Chairman—tThere’s a risk with patients coming in the 
morning—taking ether. We don’t know whether they have 
had their breakfast or not. They usually drink water. 

A Sister—We require that they come in at least two 
hours before operation. If not, they are not operated up- 
on then. 

A Sister—We have our patients come in the night be- 
We give them a general anesthetic for tonsil. 

A Sister—In what hospitals are doctors supplying the 

suture materials? Do the hospitals supply gloves to the 

surgeons? Are surgeons supplying their own gloves and 

instruments ? 

A Sister—Our surgeons see to everything—gloves, 
catgut, instruments, anything they use. 

A Sister—Do you mean the doctors that come in for 
minor operations, or the staff doctors? 

Sister—Both. 

A Sister—We supply what we call the outside doctors, 
the doctors who are on the staff. 

A Sister—Our doctors furnish everything with the 
exception of suture material. 

A Sister—We furnish everything, but we usually 
charge a doctor for gloves in a minor operation. 

A Sister—For suture material we charge according to 
the amount of material used. The instruments and every- 
thing else we supply ourselves, except the nose and throat 
men, and they have their own. 

A Sister—What are the charges for the operating 
room? 

A Sister—We charge $10 for the use of the operating 
room, and extra for the ether, etc. 

A Sister—We charge $12 and there are no extras. 
That includes everything with the exception of the anes- 
thetic. 

A Sister—You have a specialist that gives the anesthe- 
tic, a Sister in the hospital. 

Sister—We have a hired nurse. 

A Sister—The doctor hires the nurse who gives the 
anesthetic. Some places she gets as high as $10 for every 
anesthesia. That is what they get in our place. 

A Sister—I was just wondering how the other hospi- 
tals charge. Ten dollars seems enormous for even a tonsil. 

A Sister—I should like to know what you charge for a 
double operation. 

A Sister—We charge $15 for a double operation. That 
would be $5 for the anesthetic. And besides we furnish 
everything—instruments, gloves, suture materials—every- 
thing is furnished by the hospital. 

A Sister—We charge $10 for a single operation. 
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When it is a double and long operation we charge $15. 

A Sister—We have fixed a charge of $10 for majors, 
and $5 for minor, and we furnish the ether. 

A Sister—I wondered if there were any hospitals that 
were paying an anesthetist, and not making extra charges 
for the operating room—the regular operating room 
charges? 

A Sister—We have three different firms of doctors. 
To one firm we charge $5. The other firms have their own. 
They pay their own. 

A Sister—We have our own anesthetists, that is, grad- 
uate nurses whom we train. We pay them and charge 
accordingly. But if any doctor wants to bring an anesthe- 
tist in, I charge according to the amount of gas or what- 
ever they use. And the patient pays for the anesthetist 
that comes from the outside. 

A Sister—I should like to 
charge to use the nitrous oxide? 

A Sister—We use the nitrous oxide in many minor 
cases, and sometimes to start an anesthetic, and then we 
go over to the ether. 

A Sister—We start all our anesthesias with nitrous 
oxide gas, and switch off to ether, and charge an extra 
dollar for gas. It depends upon the circumstances of the 
patient. If the patient can pay, we charge a little extra; 
if he cannot, we do it for nothing. 

A Sister—We like to start with the nitrous oxide 
gas, because the patient does not dread it so much. She 
does not dread it again if she has to have another opera- 
tion. Patients don’t mind going through the oxide stage. 

Sister—We use novocaine a great deal. We never 
make any special charges. 

A Sister—For the novocaine, the local, we don’t as a 
rule charge. It is such a little thing. 

A Sister—Isn’t there your time? It takes time to 
sterilize your instruments. You have to buy the novo- 
caine. 

Sister—As I said before, it depends upon the patient. 
If she has a good room I like to charge a little more, be- 
cause we know she can pay. The others I do not charge. 

A Sister—We charge $2.50 for a local. Sometimes we 
remove goiters under local, and we make our $10 charge 
the same as for exophthalmic goiter. 

A Sister—We charge $3 for locals. 

A Sister—We charge $5 for locals. 

Chairman—Is this charge for the operating room? 

Sister—For the operating room. 

A Sister—If instead of ether we use local, $3. 
use ether we charge $5. 

A Sister—I would like to ask a question. How many 
Sisters have trouble with visitors if they try to keep them 
out of the operating room? Sometimes I have trouble. 

A Sister—We try to make it a rule that two accom- 
pany the patient, but only one would be allowed in the 
operating room, in the balcony. The other would have to 
go back. Both could come up with the patient and stay 
until the patient went into the operating room, and then 
one might remain. But it doesn’t work, I am sorry to 
say. The other one wants to stay—the third one, and the 
fourth. 

A Sister—Do you allow the visitors in the operating 
room? 

Sister—We have a balcony. 

Sister—And they can witness the operation? 

Sister—Yes. 

Chairman—I don’t think it is a good plan. 
allow any one (to another Sister) in the room? 

A Sister—No one except doctors and nurses. 

A Sister—We don’t allow any vistors on the operating 
floor or in the operating room. Our doctors are instructed 
to tell all their patients that it is a rule of the hospital. 
He could not bring in his own mother. We have had much 
trouble with visitors in the past, and now we haven’t any. 
We have a sign in our anesthetic room: “No visitors 
allowed in the operating room, except doctors and nurses.” 
They understand that and they don’t ask to come in. 
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A Sister—We brought this up at the staff meeting at 
least three or four times, and the doctors all agreed to let 
them in. Our doctors want them in. 

A Sister—We made a rule five or six years ago that 
no one is allowed on that floor. 

A Sister—We don’t allow them on the floor. The 
nurse brings up the patient, and is not allowed to bring up 
any relatives. There are no visitors of any kind around 
during the operation. 

A Sister—We had trouble in the beginning, and a 
great deal of trouble, but we have told the relatives that 
if they want to come in the operating room they would 
have to take their patients to other hospitals. It is our 
rule, and I was sorry if I seemed rude to them. We have 
no trouble now. 

Chairman—Is there any more about the operating 
room? 

A Sister—There’s a request from some Sisters in the 
rear for the Sister from St. Mary’s Hospital at Rochester, 
to speak on the operating room. They would like to have 
her talk of the preparation of the field of operation. 

Sister William—Our patients are brought to the hos- 
pital the day before the operation. Our table is set up by 
the clean nurse early in the morning. We get our list of 
operations the day before, so we know what cases to pre- 
pare for and the order in which they will be done. How- 
ever, some changes are made. We start to operate about 
eight o’clock. Each operating room is in charge of a Sister 
who is assisted by a pupil nurse. Our table is in a remote 
part of the room. This is draped with a sterile sheet. 
There is a gas pipe extension on the wall. A sterile sheet 
is placed over the top making a canopy. The towels for 
the sterile table are kept in a sterile drum. The center of 
the large scrub table, from where the clean nurse works, 
is changed between each case. Great care is taken so as 
not to contaminate the rest of the table. Sterile forceps 
are used to handle any instruments, sponges, etc. We have 
a laparotomy set for each case. This consists of seven 
towels, three wound towels, laparotomy sheet, dressing, 
and about fifty Mayo sponges, which are used for wipes 
and therefore are not counted. Then we have a large 
sterile sheét to cover the screen in front of the anesthetist. 

The instruments on the table are kept in a special tin 
receptacle. As instruments are required the cover is 
pushed aside with a sterile forceps. We only take the in- 
struments out of this as we need them. Between cases 
the soiled instruments are boiled and replaced in this re- 
ceptacle. The gauze packs or squares are used for protect- 
ing the intestines, etc. These are made up in packages of 
eleven; they are boiled for an hour. We also use a five- 
yard gauze pack for pelvic work. As to gowns, we take 
out just enough for each case; one for each surgeon, 
the first assistant, the intern, and the nurse. We put out 
all the suture material that we expect to use that day. 
This is about all there is to say about our sterile table. 


Chairman—Where do you buy your sutures? 


Sister William—We use Luken’s catgut. We have 
been using it for a good many years. We used to prepare 
our own catgut, but lately we have been buying Luken’s. 
We have used Young’s, and different catgut, but we like 
Luken’s the best. 

A Sister—You thread up all your needles and get them 
ready ahead of time? 

Sister William—Yes. In our intestinal work we have 
the needles that are threaded. The catgut is welded right 
into the needle. The doctors like this better for intestinal 
work. 

Chairman—How do you prepare the field of operation? 

Sister William—When the patients come to the hos- 
pital they are shaved and have a bath. The majority have 
no preparation until they come to the operating room, 
although some of the surgeons have their patients scrubbed 
with soap and water, and washed with alcohol. A sterile 
towel is securely pinned over the cleansed area. In the 
operating room they are washed with a solution of benzine 
and iodine, 1-1000. Before painting with the iodine (5 
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per cent) the assistant scrubs up. The patient is draped. 
When the assistant is dressed, he again paints the field of 
operation before the surgeon begins the operation. 

Chairman—Will you describe your method of bringing 
the patient to the operating room, please? 

Sister William—Our patients are brought to the 
operating room by a nurse. No relative comes to the 
operating room. The patients are called for by the order- 
ly, and the nurse brings them up. The orderly with the 
aid of a Sister takes care of each operating room. 

Sister—Do you use picric acid? 

Sister William—One of our surgeons used picric acid, 
but I do not know if he still uses it or not. 

A Sister—Have you had any trouble with Luken’s 
catgut. 

Sister William—We did have trouble with Lukin’s 
catgut about a year ago, but lately we have not. Lukens 
say that it was due to the fact that the alcohol supplied to 
them for the preparation of the catgut had been tampered 
with. Upon investigation it was found that some of the 
alcohol had been removed from the barrels and water sub- 
stituted. 

A Sister—About their walking up or being brought up 
in wheel chairs, or carts? 

Sister William—Our patients all walk, except exoph- 
thalmie goitre patients. These are brought in a wheel 
chair. The rest walk. 

A Sister—Do you give them morphine? 

Sister William—I think all doctors require morphine 
and atropine for goitre, done under general anesthesia. 
We have a French doctor from Paris, Dr. Labat, and I 
think all his cases get morphine and scopolamine. (Our 
local anesthesia is not given in the operating room.) 

A Sister—Do you give all patients a hypo before 
taken to the operating room? 

Sister William—I think all doctors require their goitre 
patients to have a hypo. Some surgeons order hypoder- 
mics for stomach, neck and rectal cases. 

A Sister—Are you using much local? 

Sister William—They are using more now than they 
have been. Dr. Judd, in all his bladder work, uses spinal 
anesthesia. He likes it. The operation is short, and the 
patient is more relaxed, but that is the only case in which 
he uses it. Dr. Will Mayo tried injecting all his cases for 
a while, then using ether as he starts the operation. Dr. 
Masson injects all his cases and then uses nitrous oxide in- 
stead of ether. 

A Sister—How long do you sterilize your packages 
for operating? : 

Sister William—aAn hour, with fifteen pound pressure. 

A Sister—Is that one hour under fifteen pound pres- 
sure? 

Sister William—Yes. 

A Sister—Do you use the Diack tubes? 

Sister William—Yes. 

A Sister—How often do you have a culture? 

Sister William—During the winter months we have a 
culture taken every week. When Dr. Tuohy spoke this 
morning about haematolytic streptococcus I was reminded 
of a similar experience last winter. One of the doctors 
suspected the presence of this organism in the operating 
room. Culture plates were placed on the sterile table, on 
the instrument table, and in different parts of the room. 
Cultures were made from the plates and the organism was 
found. Immediately throat cultures were taken of the 
operating room staff. In each case of infection it was 
traced back to some one person who had this organism in 
his or her nose or throat. Masks were worn by all attend- 
ing the clinic from then on. 

A Sister—Novocaine? 

Sister William — We boil our novocaine, but this 
French doctor that we have gets it in ampoules and uses 
it in a saline solution. He says that it is not good after 
you boil it, it loses its strength. 

A Sister—You use it in a hot saline solution? 

Sister William—No, I think he uses the cold. It comes 
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It would be sterilized, you wouldn’t have 
to worry about that. We still boil our novocaine. We 
take 36 grains to a pint of water. We drop the powder in 
water, and boil it for two or three minutes. 

A Sister—They make it up fresh for every operation? 

Sister William—No, we don’t. 

A Sister—How many use those test tubes in a steri- 
lizer? Do the tubes melt every time? 

Sister William—Not always. 

A Sister—What if you have gloves in the sterilizer? 

Sister—They don’t melt under fifteen pounds pressure. 

A Sister—If you have gloves and the tube does not 
melt, do you resterilize these gloves? 

Chairman—You are apt to run your gloves. 

A Sister—What method do you use in sterilizing 
knives? 

Sister William—Some of the doctors have their knives 
boiled three minutes, and then put in alcohol. Others put 
them in five per cent carbolic, for three minutes, and then 
in alcohol. 

A Sister—What do you do in emergency cases? 
you use pure carbolic for your knives? 

Sister William—I think that we put them in a weak 
solution rather than the pure. 

A Sister—How about the charge for the operating 
room? 

Sister William—Formerly we did not charge for our 
operating room because the doctors supplied the gauze and 
everything used in the operating room. Now I think we 
shall furnish our own gauze and cotton, and then charge 
an operating room fee. I don’t know what price they will 
charge. 

A Sister—How about masks? 

Sister William—They started to mask the clinic dur- 
ing the epidemic of Flu. 

A Sister—You wear the one with the hole in it for 
the eyes and with strings on it in the back? 

Sister William—Yes. 

A Sister—Do you boil your gloves ten minutes? 

Sister William—Ten minutes. 

A Sister—And then you put them in a solution? 

Sister William—We put them in plain sterile water 
and then we have a bichloride solution, 1-5000, which they 
rinse their gloves in. We have one surgeon who wears 
the dry gloves. 

A Sister—Did they ever wear the dry gloves, the 
Mayos? 

Sister William—The Mayo brothers, no. They won’t 
use them. We boil our gloves ten minutes. But if it is a 
dirty case we boil them fifteen minutes, but in most of 
the cases we boil them only ten minutes. 

Chairman—How do you manage about your sponges? 
Nobody said a word about sponges here. Do you use the 
large roll sponge for packing? 

Sister William—yYes, for packing. They are square, 
and of eight thicknesses. We have a black string and a 
little metal ring on them. We have completed a little 
book on operating technique. If any of the Sisters would 
like to get that book and will give me their names, I will 
be glad to send them one. 

Chairman—Sister Carmenita, will you please come out 
and tell us about your hospital system? 

Sister Carmenita—It is a little hospital of 110 beds 
between two railroads, in a very dirty part of the city. 
We are expecting to build a new hospital in a few years 
of about 300 beds, and we are looking for ideas; hence my 
questions today. We use the iodine and alcohol method 
for the preparation of patients. Just sponge with the 
iodine, full strength, and seventy per cent alcohol after- 
wards. 

A Sister—Do you do that in the operating room? 

Sister—In the operating room, on the table. 

A Sister—Who prepares your field in the operating 
room? 

Sister Carmenita—The assistant surgeon, usually the 
first assistant. 


in an ampoule. 
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A Sister—l should like to ask, if 1 might go back to 


the anesthetic, how many hospitais have installed the 
Ben Morgan system? 

A Sister—We like it for minor operations, but not 
very well for long, major operations. 

A Sister—Why not? 

Sister—The doctors seem not to work it well. 

A Sister—We have no difficulty in our place. We 


save ether, and I wondered if everybody found it as favor- 
able as we did. 

A Sister—Do you use the nitrous oxide? 

A Sister—Sister Alexander gives the nitrous oxide, 
and we also have a paid nurse. 

A Sister—Do you have any trouble in getting them 
relaxed? 

Sister—We do sometimes when giving the nitrous oxide. 
The majority prefer ether. They know just where their 
patient is then. 

Chairman—lIs there anything else you would like to 
discuss? What about sponges? 

A Sister—We use a small sponge, done up in dozen 
packages. As soon as the nurse is able to get enough she 
takes one sponge and puts eleven inside, and ties that— 
has it all ready for acount. That is, if we use two or three 
dozen or more, sometimes not so many, when we are ready 
for the sponge count she already has made up her count, 
up to the few that are left on the table. 

Chairman—Sister would like to know about the sterile 
dressings that you have on hand. How long do you keep 
them before resterilizing them? You have them made up? 

A Sister—We resterilize them once a week. If there 
are any left over the week we resterilize them. 

Chairman—<Are there any more questions? 

Sister—Who dresses their wounds after the opera- 
tion? 

Sister—The surgical nurse. 

A Sister—Is there a binder applied? 

Sister—We put a gauze dressing on the patient, just 
held in place with adhesive, unless its a drainage case. 

Sister—Do they have trouble in keeping it on? 

Sister—Not if good adhesive is used, and the skin is 
dry. 

Sister—Do you just use a dry dressing? 

Sister—Yes. They don’t put binders on unless neces- 
sary, or unless some of the doctors order binders. 


THE AFTERNOON SESSION. 

Chairman—If the Sisters have any other questions 
now, please bring them up. 

A Sister—I should like to ask how the different hospi- 
tals admit their patients; whether they are admitted with 
a card containing the patient’s name? 

A Sister—We have a pre-operative diagnosis, written 
by the doctor, or the doctor phones the Sister and gives 
her the particulars of the patients before they come to the 
hospital. 

A Sister—That is the way they do in our hospital. 
They come to the hospital with a pre-operative diagnosis. 
The doctor calls in first to see if he can get accommoda- 
tions. For a surgical case he calls the operating room, 
so as to get the hour. Then the patient is told when he 
can come in, and the time he is supposed to be in. The 
doctor does not present the patient with a hospital card. 
Some do, but the majority just call in. When the patient 
comes to the hospital the Sister calls the doctor and tells 
him his patient is there. If he has any further orders he 
leaves them over the phone. 

Chairman—Perhaps there is some 
How about the Sister from Rochester? 

Sister William—wWe have a clinic, and the patients are 
admitted through the clinic. They have to go through the 
clinic before they come to the hospital. We haven’t any- 
thing to do with the patients in that way. 

Chairman—I would like to hear from some of the 
others. What are the Cincinnati people doing, and Cleve- 
land? 


better method. 
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A Sister—We have a card system. Some of the doc- 
tors write their pre-operative diagnosis on a card, and that 
comes with the patient. 

Chairman—We would like to hear from the Sisters 
from the smaller hospitals—how they manage. Some- 
times you can get good ideas from them. 

A Sister—The head nurse writes the pre-operative 
diagnosis. 

A Sister—In our hospital the surgeons write their 
own pre-operative diagnosis. 

A Sister—In our hospital the doctor likes to write his 
own pre-operative diagnosis. 

Vo the Sisters give ether in nearly all of the hospitals? 

A Sister—I think they do. 

A Sister—Some are in favor of the nurses giving 
ether and some are very strongly against it. 

A Sister—Is that in any particular state? 

A Sister—lIt affects Ohio. 

A Sister—So far as I know, in Illinois they are very 
much in favor of the nurses and Sisters giving the ether. 

Chairman—How many of the Sisters feel that the 
patient would prefer the Sister to give the ether. 

A Sister—I know in our hospital they ask for the 
Sisters to give ether. The Sisters do not give it as a 
general rule. You will find that the surgeon prefers to 
have the Sisters give the ether. Yes, and the patients 
also. 

A Sister—I agree with the Sister, I think that the 
Sisters ought to give the anesthetic. In Lincoln, Nebraska, 
the Sisters have given the anesthetic for the last five 
years. 

Chairman—Is there anything else? 

A Sister—Who is supposed to take care of the 
schedule for operations, the Sister in the office or the 
Sister in the operating room? 

A Sister—In our hospital they always make it out 
in the operating room. We go through the hospital the 
night before and get a list of the patients who are marked 
for operation in the morning. The doctors call in and 
we have a book, and make arrangement for such and such 
an hour on such and such a day, and put that down. Of 
course, if we go through the hospital the night before we 
see they are in, and the next morning the nurse goes 
through the hospital a second time to be sure they are all 
there. The list goes up, the stenographer makes a list 
of what the patients are, and pins it on the wall. As they 
take care of the patients they just mark them off. For 
instance, doctors usually like certain hours. Many of them 
like to operate at the same time,—between nine and ten; 
that is their pet hour. I know what I can handle during 
that time. After that I tell them they have to have the 
9 o’clock hour, or, if the ten o’clock hour is not busy, they 
can have 10 o’clock. If they don’t want that hour, they 
have to come the next day. 

A Sister—Is it a question of giving the senior surgeon 
the preference, Sister? 

Sister—I suppose it is in most hospitals. In our hos- 
pital he has his own operating room, and I don’t book any 
one else for that time. 

A Sister—If there is only one operating room you 
would have to give him the preference of the early hour, 
the 8:30 hour I think he prefers? 

Sister—We have a chart outside of the door for the 
house intern. The surgeon puts his own operations down 
the day previous, or two or three days ahead. If we have 
not the room, then the one in charge of the ward gets the 
preference of the operating room before the other doctors 
with the private cases. The two doctors on general service 
get the preference before any of the cases in private rooms. 
It is the opinion in our hospital that the Sister in charge 
of the operating room should schedule the operations. So 
after the first of July it is going to be my duty to schedule 
the operations. The Sister in charge takes the patient’s 
name, and the surgeon, and the room number. If the 
diagnosis is on the chart it is very easy for her to know 
what is the matter with the patient, and that gives an 
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idea of what they are going to start in on in the morning. 

A Sister—How much time do you think it requires for 
a major operation? 

Sister—That depends on the case or the surgeon, that 
is, the speed of the surgeon, and what the operation is. 
I suppose that’s one reason why the surgical nurse is better 
able to schedule than any one outside of the operating 
room, because she almost knows just what time it is going 
to take that operator to get through. I think, though, 
that no matter what the operation is, you ought to figure 
on at least half an hour to three-quarters of an hour from 
the time you get your patient asleep. So that when they 
call in for the other operations you can just figure on that, 
you can almost tell how many you are going to get in in 
the morning, how many tables you have, how many you 
can run at one time. If you have four operating tables 
you can keep four men going. 

Chairman—I should think some of our Chicago people 
could tell us something, and I should like to hear from the 
west. In regard to criminal cases, I was wondering if, 
before the patient were allowed to be operated upon, or 
any operation performed at all, it is advisable to take a 
statement? You know what I mean, as a protection for 
the hospital and the doctor. 

Sister McPhillips—We always do so in criminal or 
accidental cases. We have the patient sign a statement, 
with two witnesses and a doctor, which will release the 
hospital and the doctor entirely. The intern writes the 
statement, and the statement is signed by the patient her- 
self and two witnesses. We never let our nurses put their 
name on any paper at all. It will not hold good unless it 
is signed by those who are in on the case, by the patient 
herself, and by the intern or second intern, or the sur- 
geon. Of course I don’t know the state laws here. That 
was given me by the coroner in Chicago. It’s a good idea. 
Since that happened we don’t have so many cases of cur- 
rettement. I think the doctors think very deeply about it. 
They are rather careful what they bring to the hospital. 

Chairman—Do you have a regular blank? 

Sister McPhillips—We make ours on the back of the 
operating room record, which will never be lost, and the 
patient signs that—the patient and the two witnesses. 

Chairman—Suppose a man who does not regularly be- 
long to your staff makes a practice of bringing in crim- 
inal abortions. The abortion is not done by himself, it is 
done by a man outside; but he makes a practice of bring- 
ing them in. Should that man be allowed in the hospital 
or not? 

Sister McPhillips—I would tell him at once he could 
not perform such an operation. I don’t think this should 
require much moral courage, when we know it is our duty 
to prevent it. k 

Chairman—Suppose he should get in and get by the 
office? That is apt to happen to any office. 

Sister McPhillips—Our nurses at night never take in 
a currettement until they get in touch with either the 
Sister in the office or some other Sister. We have two or 
three Sisters on night duty. We never allow a doctor to 
send another patient to our hospital who once attempts 
an operation of this kind. 

Chairman—But I think we ought to have the moral 
courage to face these things on this point. If we don’t 
get them out now we never will. I think if a man makes 
a habit of doing those things he ought not to be allowed 
in the hospital at all. If he slips one case through, that 
would be enough. The Mother Superior ought to see him 
then and tell him, and I don’t think the responsibility 
ought to be thrown on the Sister in the operating room. 
The staff and the Mother Superior ought to take care of 
that matter, or they are going to put over a lot on the 
operating room people. I know that our staff would take 
care of it immediately. It is going to put us in a very 
embarrassing position. I think if we have something to 
fall back on, like having that code we spoke about yester- 
day, if we had that hanging up in our operating rooms, 
that might help us out. I think that the Superior should 
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be notified in all those cases, just as soon as we find out, 
and I think we should tell the Sisters on the floor that 
they should send word to the operating room as soon as 
they suspect a case like that. They see the history first, 
on the chart before it comes to the operating room. They 
could either speak to the Superior or to some one in the 
operating room. 

I think now, Sister, where they are getting the stand- 
ardization and having the patient’s history taken, and phy- 
sical and laboratory findings, and all those things, there 
is not so much danger of performing unnecessary opera- 
tions. Now, we have all specimens sent to the pathologi- 
cal laboratory, and all tissues. That is attended to in the 
operating rooms. A little pan is put on the table for the 
specimen. The surgeon tells you what he did, and you 
write that down on paper, with the patient’s name, the 
surgeon, the room number, and what is removed from 
the patient, and then the date. That is put in the book 
and is also put on a slip of paper with the specimen, and 
sent to the laboratory, and when the findings come back 
they are checked off. That is a very good check on neces- 
sary operations. That is to find out from the surgeon 
what he did. We have a meeting every Friday. The 
record committee goes over those records and checks them 
up, and if they are unfinished or if they do not agree, 
they make a note of it and of all these charts, and they 
make out their monthly report. At each staff meeting 
this report is read to the entire staff, which is composed 
of the senior, junior, and visiting staff, and I think that 
is a good check. 

A Sister—Is that the operating room report that ‘is 
read and the pathological report on tissues? 

Chairman—And also the post mortem, if they have to 
have one. It is a good idea to have a post mortem. Some- 
times we are unable to get consent. We do not always 
have them. 

I think another thing is to have good Catholic interns. 
They help us out in many ways. When things go wrong 
they report, and are a big help in many ways. I know our 
man who gives ether, I generally depend on him for en- 
lightenment on all those cases which are doubtful,— 
currettement cases, and things like that which are doubt- 
ful. 

A Sister—I would like to know what the opinion is in 
other hospitals—if they restrain their patients on the 
operating table with wristlets or a knee belt; if they have 
some one stand there and hold or quiet the patient. 


A Sister—We have made it a practice now to use: 


wristlets. We usually put a knee belt on after the anesthe- 
tic is started, so they don’t know it, and we find it very 
much better than to try to hold them, and quiet them 
like that. I think on all new tables you will find wristlets 
for the arm, so it must be the better way. However, 
in some of the places they just hold the patient’s 
knees until he goes under, then put the hands down under 
the buttocks; but sometimes they slip out. The hands are 
put down after the patient is under. 

A Sister—We do not restrain patients with wristlets, 
as the doctors object. We usually use them after the 
patient goes under. We don’t have much trouble with 
them. We usually use gas. 

Chairman—But it’s pretty hard work to hold strong 
men. You simply have to strap them some way. I have 
made straps of heavy material, and we place their arms 
on the sides, not tight, but loosely, and we also have a 
knee strap that is not very tight, but it keeps them from 
jumping around. It doesn’t fasten them at all, but it 
holds them, no matter how strong they are. It keeps their 
arms straight, along with their body. We use that on 
these great big strong men that it would take half a 
dozen people to hold—alcoholics. 

Chairman—Have the Sisters any trouble in getting 
the doctors to wear white clothes? 

A Sister—I don’t find it half so much trouble as in 
getting them to wear masks. I think that all ours wear 
white trousers and white shoes. 
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A Sister—Does the hospital furnish them? 

Sister—We do the trousers, but we don’t the shoes. 

A Sister—That’s another thing about interns, too. I 
don’t know whether the majority of the hospitals provide 
the interns with their suits or not. 

A Sister—Yes, I think the majority do. 
our men with white suits. 

Chairman—<About washing gauze. 
Sisters are washing their gauze? 

(Fifteen Sisters stood up.) 

Chairman—I would like to know if they use it for 
dressings again, or for other purposes. Do you soak it 
in a solution before washing it? 

A Sister—Yes. Our tonsil sponges are used for mops 
in the operating room. They are small pieces of gauze, 
about a yard or a yard and a half long. We always have 
white mops in the operating room. The other pieces of 
gauze we sterilize and use for covers before giving the 
anesthetic. The man who gives ether will always prefer 
a piece of washed gauze to new gauze, because it’s easier 
to give ether with it. 

A Sister—Then do you use it for dressings? 

Sister—Yes, it is all used over again. 

A Sister—All our gauze is going to be cut for us by 
the Red Cross, so that we won’t have to do our own 
cutting of gauze any more. 

A Sister—Some hospitals are buying the cheaper 
grade of gauze for dirty cases. In our pus cases we throw 
the gauze away. We have an incinerator right in the pus 
room, and everything is burned immediately. 

A Sister—Is the gauze sent to the general laundry, 
or taken care of by the nurse in the operating room? I 
mean your own laundry? 

A Sister—We wash the stains and clean it, and then 
it goes to the big laundry. It goes through a regular 
washing, and then it is stretched, and the large pieces we 
use for dressings, the smaller, square pieces we use for 
pads, and some we use for mat covers. 

Chairman—I don’t see any reason why we couldn’t 
save on the gauze. We did during the war, and saved a 
lot of money that way. 

A Sister—There is one question in my mind, how 
interns care for the wounds after the operation—dressing 
the wounds. Do the nurses dress the wounds, or do you 
hold the intern responsible ? 

A Sister—We have one intern for clean dressings, 
the nurse assists him, and we have an intern for the pus 
dressings and a nurse also to assist him. 

A Sister—Does he write down the notes, or does the 
nurse? 

Sister—He does. 

Sister—The condition of the wound? 

Sister—You mean the chart? 

Sister—Yes. 

Sister—In some places the nurse does it. 
you think is the better way? 

Sister—The American College of Surgeons says that 
the doctor should be responsible for the dressing of the 
wounds. We will have to see to that, that the doctors be 
responsible for wounds. Our intern writes it down on our 
daily progress notes. Whatever they do for a patient they 
write down. The operating room sheet, and all is on the 
chart. 

Chairman—I wonder how many of the hospitals have 
the progress sheet. 

(Eighteen Sisters stood up.) 

Chairman—lI think it would be very good to get it— 
those who haven’t it. When they come around to inspect 
your hospital, you know, that will be one of the things 
they will look for—a progress sheet. 

A Sister—In preparing the surgeon’s hands, they are 
scrubbed in green soap and water, and some doctors will 
use bichloride and sterile water, and other must have an 
alcohol and weak iodine solution. They don’t care for the 
bichloride. They dry their hands and use the powder with 
sterile gloves. 


We furnish 
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MISDIRECTED ROUTINE. 

Many hospital, laboratory and X-ray workers, will 
appreciate what is meant by useless routine: the mis- 
directed conducting of certain tests or their repetition. 
This statement demands some explanation when hos- 
pital staffs are constantly being urged to insist on hos- 
pitals providing diagnostic equipment, and _ then, 
through supervision of record systems, to insist on its 
use. Doctors who have not been in the habit of utilizing 
laboratory procedures are apt to acquire an ungrounded 
confidence in their productiveness; to ascribe a finality 
to pathological findings that is unjustified. A wide 
series of negative findings cannot offset one definite, ac- 
curately observed and interpreted positive finding. 

Somehow, the idea has evolved that good diagnosis 
simply demands the broadcast utilization of routine clin- 
ical laboratory and functional tests. This method is 
weighty, cumbersome and correspondingly ineffectual. 
Gold is to be found in a particular mountain-—the sur- 
face and geological indications are favorable. Think 
of the senseless abuse of the miner’s energy or the com- 
pany’s funds, that hurls the search at the mountainside 
with the crushing purpose of squeezing the treasure 
from its hiding place. Gold mining is mainly carried 
on by following leads and threads or veins, and many a 
bold and expensive shaft, aimed from overhead, with the 
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hope of luckily striking a productive vem, has been sadly 
unavailing. 

The interpretation of this illustration is more force- 
ful when we analyze the course of an actual patient: 

A busy, active, professional man, aged 58, had with- 
in a month the benefit of a thorough, routine examina- 
tion, in an excellent hospital and under competent medi- 
cal supervision. He was informed, and had a report 
substantiating his statement, that he was in splendid 
condition. A general physical examination, with roent- 
genological studies of the chest and gastrointestinal 
tract, together with a normal blood pressure, urine and 
hlood, were said to indicate perfect health. Yet, within 
two weeks he began to have dizzy spells, and noted some 
tremor in his legs after exertion (golfing), and once 
noted some numbness and retardation in one leg. Fol- 
lowing this thread of definite complaint, it is found that 
he had had a series of these dizzy spells off and on for 
six years ; the elicitation of his family history shows that 
his father died at about 75 of progressive senility, with 
a dry gangrene affecting the toes of one foot. Despite 
his very abstemious life, careful eye fundus examination 
showed veins three times their normal width, with nar- 
rowed, tortuous, sclerotic arteries, and a roentgen pic- 
ture of the ankle shows the delicate tracery of an 
atherosclerotic posterior tibial artery. 

You may say that not enough routine was done in 
the first place, that the eye grounds should never be over- 
looked. This may be so, but the case serves as a good 
illustration, because many patients are annoyed and 
some financially wrecked, by enthusiastic diagnosticians. 
We must get tangible results. Thousands of people 
send their urine at stated intervals to commercial 
laboratories, and get in return information that occa- 
sionally guides them well. But what of the overpower- 
ing majority that get a false sense of security because 


“they feel that the urine is the all encompassing medium, 


that carries in it all the signals of impending disaster ? 

Normal blood pressures are the rule in the initial 
degeneration of the blood vessels, spoken of in the case 
here mentioned. Yet, behold the security of many in- 
dividuals, who, like this man, accepted the congratula- 
tions of his examiners on this happy finding! 

The lesson to be learned helps first in freeing our 
diagnostic laboratories of needless and misdirected work. 

Don’t rely on them for “pathognomonic” shortcuts 
to give us more time to pay homage to the God of 1azi- 
ness, 

Let us stand back far enough from the patient to 
get the invaluable historical leads that properly start us 
on our search for definite data. Then, one step leading 
to another, let the search be unabating and unrelenting, 
even though it may happen to require the examination 
of the stools daily for a month. 

If this is done, the laboratory workers will submit 
to less raillery and become diagnostic assistants, instead 
of crutches for clumsy clinicians. 


E. L. T. 


HOSPITAL 


HEALTH AND HOLINESS. 

Health is nothing more than the normal and har- 
monious functioning of all the biological laws within 
each individual human system. Holiness in man is noth- 
ing more than the functioning of human intelligence 
and free will in harmony with the laws of God set down 
by the Creator for the proper conduct of each individual 
life. Every human being is a biological unit in whom the 
harmony with the natural and supernatural laws of his 
being must be preserved in order that the individual 
may have health and holiness. 

When the varied and complex organs and capacities 
of the individual function for the maintenance and pur- 
posive actions of all vital energy in man they produce 
and keep up individual physical health. This is law,— 
this is order,—this is harmony, and, therefore,—health. 
On the other hand when the human mind knows and 
appreciates the truth about self and God and the resul- 
tant laws concerning the conduct of self towards God 
and his fellow-men, as made known by God, and ener- 
getic will-power, growing out of mherent strength, ac- 
quired power and God given force, brings about a con- 
sistent observance of these laws, we have a human being 
who adds to his physical well-being the worth and charm 
of a spiritual and religious well-being which we call 
holiness. 

Health alone makes the sound, robust, strong, ani- 
mal man—infidel, materialist, heathen, pagan or it may 
be, philanthropist: holiness aione makes the sick, suf- 
fering and languishing ascetic. The former is an abun- 
dant product of our race while the latter is a rare result 
of Divine Ruling in the world. 

The combination of health and holiness in the in- 
The 
separation of the two is the result of human ignorance, 
We are 
living in a naturalist epoch and hence are in sad need of 
supernaturalist thought motivation. It is the 
deepest and most important function of our six hun- 
dred and seventy-four Sisters’ Hospitals that they join 
holiness with health—sanctity with sanity in the spirit 
This is their 


dividual is what all need for time and for eternity. 
folly or weakness—it is the error of our age. 


and 


and service of their wonderful institution. 
duty, their joy and their glory. 
C. B. M. 
VISITS TO CATHOLIC HOSPITALS. 

Recently the writer has had the opportunity, and 
also the pleasure of visiting some Sisters’ hospitals in 
Canada, as well as in the United States. 

The impression gained was on the whole, very fav- 
orable. As we always find in Sisters’ hospitals, from 
attie to cellar, they were scrupulously clean, even in 
The 


air of hominess and comfort was evident everywhere and 


eases where the building was not just modern. 


an inspection of the kitchens was entirely satisfactory 
so far as equipment and character of food was concerned, 
but unfortunately, some of the Sisters still seemed not 
to appreciate the necessity of a dietitian. 

It was pleasant to find that the mere mention of 
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being connected with “Hospital Progress” seemed to 
open the hearts as well as the doors in all the hospitals, 
and nothing but the highest praise was heard for the 
annual conventions, their stimulating, healthful char- 
acter; and “Hospital Progress” seemed to call forth un- 
bounded appreciation. 

Everywhere I found staff meetings an actuality and 
where I had the pleasure of meeting the doctors, they 


spoke of the great value this “getting together” in con- 


ferences had been to them. The Sisters in charge of 
records still had some complaint to make, but on the 
whole there was no question, upon inquiry, that records 
are now well and fully kept, though sometimes there is 
some delay in getting them completed. In both Sisters 
and doctors, the spirit of progress was very evident and 
there seemed to be a keen consciousness of the need of 
availing themselves of every factor for betterment, 

In none of the hospitals did I find that there was 
any serious attempt made at doing any social work, 
though it was encouraging to note that the Sisters ap- 
preciated the necessity for it. 

In one instance only was there a notable exception 
to this evident spirit of cooperation and appreciation of 
the value that the Catholic Hospital Association has 
been to its various members. This one hospital has a 
beautiful location, a splendid building, but the Sisters 
in charge, energetic and competent as they are, seem to 
think that no staff in their hospital is necessary ; nor do 
they seem to feel that there is help to be given them by 
association with other Sisters’ hospitals. As would be 
expected, in this hospital, the big man is the man who is 
filling the most beds and giving them the least trouble 
in making demands upon them for better equipment and 
better service. In fact I was given to understand that 
they had at one time organized a staff but when this 
staff, awake to the value of coordinated action and good 
equipment, began to ask for those things that should be 
in every well conducted, up-to-date hospital were politely 
dropped and while allowed to bring their patients to 
the hospital were given to understand that their advice 
was not necessary. 

Comparing the hospitals visited, with the non- 
Catholic hospitals in these cities, I would say that in 
the care of patients, in the medical attention and scien- 
tifie investigation, the patient in the Sisters’ Hospital 
is getting just as good care as in the others. The super- 
vision of the hospital by a trained superintendent is not 
as good, consequently there are loose ends here and there 
that do not tend to make for efficiency. While the 
non-Catholic hospitals are carrying on quite extensive 
medical social service, the Catholic hospitals, as men- 
tioned above are not doing any. The air of comfort and 
hominess, and interest in the individual patient is, | 
think, unquestionably best in the Sisters’ hospitals. 

These are just impressions by the way. If some of 
cur good Sisters desire to take issue with my statements 


it will add interest to “Hospital Progress” and we 
shall be glad to hear from them. E. E. 
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THE CANCER PROBLEM. 

In sixteen years the death rate of all forms of tuber- 
culosis dropped from 201.9 for 100,000 population to 
141.6. This has been the result of early diagnosis, safe- 
guarding the group from an infected member, and the 
application of measures to strengthen the patient’s re- 
sistance. Credit for this remarkable success is mainly 
due to the policy of public and professional education, 
a work of the Society for the Prevention of Tuberculosis, 
state and district boards of health, and health centers. 
In contrast to the status of the problem of tuberculosis is 
that of Cancer. Statistics indicate that at best the 
death rate of cancer has not been lowered, and this de- 
spite the fact that, although the initial cause of cancer 
has not been discovered, certain factors contributing to 
its occurrence have been recognized for a considerable 
number of years. Long ago it was proved by statistics, 
covering many thousands of cases recorded both in this 
country and abroad, that trauma and chronic irritation, 
including inflammation, were factors in the production 
of malignancy. Ten to fifteen or more years ago clinics 
in our midst presented to the medical profession obser- 
vations made in their extensive work. It was strongly 
emphasized then that tumors of the female breast, if al- 
lowed to persist, become malignant in a very high per- 
centage of cases. Who shall question that information 
of such vital importance should have been possessed at 
that time, not only by every doctor, but also by the pub- 
lic? Who among the long experienced in practice has 
not known of cases like this: “Mrs. X, I find you have 
a tumor of the breast, but it is not cancer now. How- 
ever, I shall watch it.” And later, after some months 
of watchful waiting, this: “Mrs. X, I find that your 
tumor has become such that it should be operated at 
once.” In a word, that patient’s 80 to 100 per cent 
chance of being “cured,” had she been operated at the 
time of the doctor’s first visit, was reduced to about 
twenty per cent, or less, when operation was finally ad- 
vised. Furthermore, operation that would have been 
very simple at the beginning must at the late date be 
extensive. 

Again, the most common cancer is that of the 
stomach. More than one-third of cancer in men, and 
more than one-fifth of cancer in women, occur in this 
organ. In nearly one-half of such patients the condi- 
iton is inoperable at the time they present themselves to 
the physician for examination. Here, too, hope rests in 
early recognition and immediate correct treatment. 
The frequent association of ulcer and cancer of the 
stomach has been known for several years, hence the 
necessity of diagnosing and treating ulcer as soon as 
possible. Wherever expert methods are needed to make 
a positive diagnosis, delay in securing the application of 
such methods should not be condoned. The public 
should be educated to the fact that chronic “indigestion” 
or “dyspepsia” is not itself a disease, but a symptom 
which should direct the sufferers to the physician for a 
thorough examination. The routine examination of such 
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patients, no matter how slight the symptoms, should in- 
clude an X-ray examination by an expert in this phase 
of X-ray work. It is maintained by Dr. Carman of the 
Mayo Clinic that when routine examinations of persons 
presenting gastric symptoms become a reality, the 
X-ray should be able to increase the number of operable 
cases, 

And so, too, with regard to cancer in other parts of 
the body—the dangers of persisting sores on the face, 
chronic intestinal symptoms, etc., especially when pres- 
ent from the middle period of life onward, the public 
should be educated. The educational work being done 
by the United States Public Health Service, the Ameri- 
can Society for the Control of Cancer, and the various 
State Boards of Health, should result in considerable 
improvement in the status of the Cancer problem. But, 
in order to insure the best results possible from such a 
campaign there must be local cooperation; that is, by 
clear, concise methods of presentation, the subject should 
be brought and kept before the community. Because of 
life’s varied interests, the average individual does not 
take the time to read lengthy literature or attend edu- 
cational lectures, even when the sole purpose of these 


are for the common welfare. 
B. F. M. 


THE PASSING OF A GREAT SISTER. 


Sister Mary Rose, mother superior for years of St. 
Francis Hospital, Breckenridge, Minn., died at the hospi- 
tal, Friday, October 7, after a lingering illness of some 
years. Following services conducted by Rev. John Betten- 
dorf in the hospital chapel Saturday morning, the body 
was taken to Little Falls, where a solemn requiem mass 
was celebrated, at which Rt. Rev. Joseph F. Busch, bishop 
of the St. Cloud diocese, paid an eloquent and touching 
tribute to the many virtures of the departed Sister. The 
interment was in the private cemetery of the Franciscan 
order. Sister Mary Rose was born April 8, 1857, in the 
village of Assumption, near Montreal, Canada. At the 
age of 16 she entered a convent, and at the completion of 
her studies took the veil and went to the southern part of 
the United States where she labored in mission work 
among the negroes for a number of years. More than 
thirty years ago she went to Little Falls, Minn. About 21 
years ago Sister Mary Rose was the one chosen to con- 
duct the work of building St. Francis Hospital at Brecken- 
ridge. After the foundation of this hospital she was re- 
turned to Little Falls and made general mother superior 
of the Franciscan Sisters for the diocese of St. Cloud. 
In the following years Sister Mary Rose was instrumental 
in building an infants’ home, an orphanage, and St. 
Gabriel’s hospital. Of such a life it can indeed be said: 
Well done! 


Celebrates Golden Jubilee in Service. Sister Mary 
Augustine, superioress of St. Anthony’s Hospital, Terre 
Haute, Ind., celebrated her golden jubilee as a Sister in 
August, 1921. Sister Augustine began her life as a 
religious in August, 1871, and is at present the sole sur- 
vivor of a group of five Franciscan nuns who came from 
Germany in 1875 to establish a mother-house in Lafayette. 

The celebration began with high mass at nine in the 
morning, which was sung by Bishop Chartrand. A proces- 
sion of fifty little girls, dressed in white and gold, escorted 
the venerable superioress to the chapel. Sister Augustine 
received an engrossed tribute from the hospital staff as 
a memento of the occasion. A number of out-of-town 
guests were present to witness the exercises. 





Hospital Standardization of Christmas 
H. A. Wharton, R. N., Holy Cross Hospital, Calgary 


What with all this standardization business in the 
air, I can’t say I was greatly surprised on receiving a 
request from the Editor of “Hospital Progress” to write 
an article on the Standardization of Xmas. 

I dare say he thought I should be about the best 
authority on that subject, and I dare say I am; having 
attended a few hundred Christmases in my time, I should 
know pretty well how they ought to be managed. Well, 
I’m going to describe what I saw at the Holy Cross Hos- 
pital, Calgary on Christmas Day last year, not because 
the arrangements there were better than at the other hos- 
pitals I visited, but because I happened in ,the course of 
a chat with the Superior, to mention that I was feeling a 
bit worried about the task before me (writing the article, 
I mean), and she very helpfully suggested that instead of 
confining myself to visiting the children’s department, as 
I usually do on these occasions, I should go through the 
whole establishment and afterwards send in my impres- 
sions of it to the Editor. So I took her advice, and here 
we are. 

Well, I was due to arrive at the Holy Cross at 8:30 
on Christmas morning, and as I drove through the streets 
on my way there, I noticed that the clerk of the weather 
was evidently imbued with the standardization idea, like 
everyone else, and had arranged for a good fall of snow, 
and had the trees and housetops as well as the ground, 
well covered with it; he had got the air a bit colder than 
I cared for, but one can’t please everybody, and it was good 
standardized Christmas weather after all. 

As soon as I stepped inside the hospital; I was aware 
that the Spirit of Christmas had been there before me; 
holly on banks of snow adorned the entrance doorways, 
and colored paper festoons hung gaily from the arches in 
the corridors. As I passed the front office, some one said: 
“You’re wanted at the ’phone Santa Claus.” “Hello!” 
said I, with my ear to the receiver. “Merry Christmas” 
shouted a voice at the other end, and rang off again be- 
fore I could reply. They told me afterwards that the 
telephone was kept busy with this sort of thing all day. 

Well, I went on upstairs to the Children’s Ward, 
noticing as I passed along, that Jack Frost had fixed up 
all the windows with the loveliest white lacy patterns in 
hoar frost. “He’s up to the mark this year too” thought 
I to myself. Arrived at the top floor where the children 
are, I was met by the Sister in charge, and at the same 
moment someone rang a bell loudly—to let them know I 
was there I suppose, and I was ushered into the largest 
room in the ward, followed by a bunch of nurses and as 
many patients from the adjoining women’s ward, as could 
be out of their beds. I may say I am used to a pretty 
warm welcome on these occasions, and this particular one 
was no exception to the general rule. The children were 
lined up on either side of the room, little girls on one 
side, little boys on the other; some in chairs, some in their 
beds, all brought in together to receive my visit. 

There was a solemn hush as I walked in. Of course I 
wasn’t a stranger to any of them, and I myself knew 
everyone in the room, old and young alike, but still, in 
view of my position and my age and the fact that I only 
visit them once a year, and they don’t always see me then, 
children hold me in a peculiar reverence and awe, which 
to tell the truth, I find quite gratifying. 

What large round eyes in little white faces, what ex- 
pectant looks, what straining forward on pillows, as I 
went up to the huge Christmas tree that rose from the 
floor sheer up to the ceiling! 

From a pile of parcels which surrounded the foot of 
the tree, I selected one package after another, till each 
child had a pyramid of presents in front of him; small 
hands received their parcels eagerly but politely, little 
voices said “thank you Santa Claus” in bashful but 


exultant whispers; it was a supreme moment, a realiza- 
tion of great expectations. 

I had missed many children from their beds in their 
own homes during the previous night, while I was busy 
filling stockings, and I had wondered how many of them 
might have gone for ever, and how many I would come 
across in the various hospitals during the day. I knew 
there must have been plenty of tears on Christmas eve, 
on account of those dreadful partings of parents and chil- 
dren, but as I stood there by the tree on Christmas day, 
[ knew that the hearts of all those small people around 
me held only joy at that moment. The tree and Santa 
Clause! all else was forgotten; if their fathers and mothers 
could only have seen them then, many a heartache would 
have been spared. 


Well, I couldn’t stay as long as I should have liked, 
and as soon as the presents had all been given round, I 
prepared to take my departure, when lo and behold! it 
was Santa Claus himself this time who got a surprise; a 
choir of childish voices at a given signal suddenly struck 
up into, “Jingle Bells” and then a little French song to 
St. Nicholas; all in my honor! I had to blow my nose 
quite hard during this performance, and when it was over 
T got out of the room as quickly as I could, a regular hub- 
bub of excited voices and laughter arising as soon as my 
back was turned. I am an old man now, and I was 
touched by that little attention. 


I made a tour of all the wards, but I didn’t visit the 
patients as I haven’t much to say to grown up people; they 
are so matter-of-fact and sceptical that they rather bore 
me; however I noticed with approval that each ward had 
its decorations, that all the nurses were bustling about 
with real Christmas expressions on their faces, and peep- 
ing in the rooms as I passed, I saw signs in each one that 
the Christmas Spirit had been doing his work properly. 


In the maternity ward, I was invited by the Sister to 
have a look at the babies; these youngsters had evidently 
held a conclave among themselves the day before, with the 
result that each infant had provided itself with a minute 
stocking cut out of colored paper, had insisted on being 
dressed in a perfectly new nightgown, and had gone in to 
its mother on Christmas morning with each a stocking 
pinned on its breast by way of a gift for its fond parent. 
The mothers were profoundly touched; they found this 
cute, charming, adorable, but not surprising; each mother 
having known from the very first glance at her baby after 
it came into the world that it was of a very superior in- 
telligence and capable of any precocity. 


It was getting rather late by this time, and I was 
hurrying down the main corridor, just wondering whether 
T’d the time for a visit to the nurses’ quarters, when T ran 
into the Spirit of Christmas fixing up a red paper bell 
which had fallen from one of the festoons; he drew me 
aside into an empty room and asked me how I liked every- 
thing. I paid him a number of compliments with a full 
heart, and then he said: “You know, its a wonderful thing 
what a few decorations, a little holly and mistletoe and 
such things can do towards cheering people up in a place 
like this; of course we all know that to make the children 
happy they must have their surprises and candies and toys 
and people always remember them, partly I guess because 
of the enjoyment they ‘themselves get out of the little ones’ 
pleasure, but the grownups are just as fond of a little 
excitement as the children, and a hundred times more 
sensitive and subject to the “blues” at these times if they 
don’t get a little attention paid to them; now here, I’m 
glad to say, at my instignation every patient had a little 
festive token of some sort or another on his breakfast 
tray this morning as a reminder that the hospital author- 
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ities thought of them and wished to give them pleasure, 
and everyone is going to get just as much of a Christmas 
dinner as is good for him, and I really can say that in 
spite of sickness and anxiety there is going to be a lot of 
fun too here today. 

As for the nurses, of course its hard luck for them as 
for everybody else not to be in their own homes for Christ- 
mas, but if you saw their rooms strewn with cards and 
gifts; if you saw their dining room hung with the gay 
yellow, red and white of the school colors, the piles of 
letters and parcels waiting for them to open, the Christ- 
mas dinner they are going to eat, the festive appearance 
of their dining tables with a sprig of holly on a card 
of good wishes from the Sisters at every plate, and the 
profusion of crackers, chocolates, nuts, ete.; if you over- 
heard their conversations and laughter, and finally if you 
realize that the greater number of them at least are able 
to lose themselves in the task of giving their patients as 
good a time as possible on what might otherwise be a try- 
ing day, you would not find they are much to be pitied 
after all; and the rest of the hospital staff are having 
just the same sort of a good time. 

The Spirit of Christmas paused, then he said thought- 
fully: “This hospital standardization is a great business, 
isn’t it?” “It certainly is,” said I, “but between you and 
me, I think there’s not much fault to be found in our 
particular department this year; you are surely being 
allowed a free hand in the carrying out of your fancies.” 
“Well I must be getting along.” “One moment,” said he, 
“you haven’t seen the chapel yet, the Sisters spent all 
yesterday afternoon decorating it; it looks very nice, I can 
tell you.” He took my arm, and a minute later we were 
in the little chapel, with its flowers and its Crib, my old 
friend and I, our hearts which had beat in accord through 
long centuries, filled with the sweet sentiments of that 
message of peace and good-will rung out on the midnight 
air nineteen hundred and twenty-one years ago. “Peace 
to men of good-will.” 

May that message echo in all your hearts. 

A Happy New Year to you! 

From Santa Claus. 

P. S.—Tuesday after Christmas. 

Have just had a ’phone call from the Spirit of Christ- 
mas; says he’s still at the Holy Cross; they won’t let him 
go; says he’s beginning to wonder when they’re all going 
to get tired of over-eating themselves with chocolates and 
cakes, playing jokes, looking at their presents and talking 
over the good time they’ve had. 

What children they all are! 








PENNSYLVANIA ORGANIZES CONFERENCE. 
During the convention of the Catholic Hospital Associa- 


tion, held at St. Paul this year, the Pennsylvania Sisters 
met and talked about forming a Pennsylvania Conference 
of Catholic Hospital Association. At that time nothing was 
done as many of the Sisters did not know what their 
Superiors might think about the matter. 

At a special meeting of the Sisters, who were in Phila- 
delphia during the Convention of the American College of 
Surgeons, the matter was again taken up, and the Penn- 
sylvania Sisters remained after the regular meeting had 
adjourned and the matter of forming the organization was 
again presented to the Sisters. The majority of Sisters 
being in favor of it, the organization was formed and Offi- 
cers were elected. 

President—Sister M. Etheldreda, Srs. of Mercy, Mercy 
Hospital, Pittsburgh. 

First Vice-President—Sister M. Georgina, Srs. of St. 
Francis, St. Agnes Hospital, Philadelphia. 

Second Vice-President—Sister M. Monica, Srs. of Mercy, 
Misericordia Hospital, Philadelphia. 

Third Vice-President—Sister de Paul, Srs. of Charity, 
Providence Hospital, Beaver Falls. 

Secretary and Treasurer—Sister M. Regina, Srs. of 
Mercy, Mercy Hospital, Wilkes-Barre. 

Executive Board—Sister M. Innocent, Srs. of Mercy, 
Mercy Hospital, Pittsburgh; Mother M. Inez, Srs. of Mercy, 
Misercordia Hospital, Philadelphia; Sister M. Elizabeth, 
Srs. of Charity, St. Joseph’s Hospital, Philadelphia; Sister 
M. Christina, Srs. of St. Joseph, St. Joseph’s Hospital, Pitts- 
burgh; Sister M. Xavier, Srs. of St. Francis, St. Joseph’s 
Hospital, Reading. 

KANSAS HOSPITAL SISTERS FORM STATE CON- 
FERENC 


Twenty-five Sisters conducting hospitals in Kansas, met 
at St. John’s Hospital, Salina, Kansas, October 18th, to form 
a State Conference of the Catholic Hospital Association. 

The visiting Sisters were entertained royally by Sister 
Mary Clare and the Sister. Through the countesy of the 
Staff of St. John’s hospital, the Sisters were given a ride 
through the city. 

Rev. Father Cunningham, Salina, was elected State 
Chaplain. Mother Mary Josephine, Mercy Hospital, Ft. 
Scott, President. Sister Mary Clare, St. John’s Hospital, 
Salina, Vice-President. Sister Rose Victor, Providence Hos- 
pital, Kansas City, Secretary and Treasurer. 

After election of officers the conference adjourned, to 
meet again at Providence Hospital, Kansas City, April 19th, 


1922. 





SISTERS AT THE KANSAS CONFERENCE OF THE CATHOLIC HOSPITAL ASSOCIATION. 


Sister M. Vincent, St. Elizabeth’s Mercy Hospital, Hutchinson; Mother M. Josephine, Mercy Hospital, Ft. Scott; Sister M. Cornelia, 
St. Francis Hospital, Topeka; Sister M. Martina, Parsons; Sister M. Ursula, St. Joseph’s Hospital, Concordia; Sister M. Charles, St. An- 
thony’s Memorial, Sabetha; Sister M. Lourdes, St. Joseph’s Hospital, Concordia; Sister M. Loyola, St. Anthony’s Hospital, Hays; Sister M. 
Elernora, Sister M. Eustella, St. Mary’s Hospital, Emporia; Sister M. Cecelia, Sister Rose Victor, Providence Hospital, Kansas City; Sister 
M. Gertrude, Sister M. Acella, St. John’s Hospital, Leavenworth; Sister M. Dervella, St. Mary’s Hospital, Winfield; Sister M. Jeannette, St. 
Francis Hospital, Topeka; Sister M. Adelaide, St. Anthony’s Hospital, Hays; Sister M. Felicitas, Sister M. Marcella, Sister M. Henry, Sister 


M. Clare, St. John’s Hospital, Salina. 

















THE STORY OF ST. FRANCIS HOSPITAL SCHOOL 
OF NURSING. 


St. Francis Hospital School of Nursing, at Hartford, 
Conn., was opened in November, 1897, with Miss Agnes 
O’Neill of Pittsfield, Mass., as instructress and two Sisters 
as student nurses. These three formed the nucleus of the 
great training school of today, which furnishes all the 
essentials for the most thorough and modern training for 
professional nursing. 

In 1899 the work was enlarged with the addition of 
two more Sisters, and in the same year, the first secular 
student to apply was accepted. At this time the school 
numbered five, but before the course of training was com- 
pleted, death called one of the nurses, Sister Mary Joseph, 
one of the most gentle nurses of St. Francis. The first 
graduating class in 1902 consisted of three Sisters and one 
secular nurse. 

Miss O’Neill, who had during this time given efficient 
service to the hospital, retired to her home for a rest. 
Sister Teresa, who succeeded Miss O’Neill, filled the posi- 
tion of directress well, and to her zeal and devotedness is 
due, in large measure, the marvelous success which the 
school has attained. Under Sister Teresa, the second 
class of four Sisters and one secular nurse was graduated 
in 1904, while a third class of four Sisters and one student 
nurse completed the course in 1906. Since that time, 
fourteen classes have passed out of the school to enter 
upon the nursing career, while the total number of grad- 
uates has reached 234 nurses and 32 Sisters. 

The graduates of St. Francis School have gone into 
all the lines of the nursing profession and a number hold 
institutional positions. Twenty-five nurses have entered 
the Community of the Sisters of St. Joseph, there to con- 
tinue the work of caring for the sick and suffering. 

The nursing career of many has been brief, as 37 
left the field to enter homes of their own. Ten others 
were called by death, two of these having died in service. 

In 1900 a course of lectures was inaugurated by the 
members of the hospital staff. These lectures are given 
three times a week—one lecture weekly to each class, and 
they have proven a source of pleasure and profit to the 
nurses. Much credit is due to those who have devoted 
themselves to this arduous task, as also to those who have 
given skilled and devoted attention to the sick members 
of the school. The folowing course of lectures is offered 
for the present year: 


Freshmen. 
Symptomatology — Pulse, respiration, temperature, 
hydrotherapy. 
Enemata, cupping, leaching, blistering, gavage, lavage, 
hypodermic. 


Hypodermoclysis, intravenous, injections, blood pre- 
sure. 

Three lectures—Dr. A. Shafer. 

Emergencies—Medical and surgical. 

Six lectures—Dr. W. V. Trombley. 

Hygiene—Bacteriology, pathology, chemistry. 

Five lectures—Dr. W. E. Wrang. 

Physiology. 

Five lectures—Dr. O. B. Mabey. 

Therapeutics. 

Three lectures—Dr. J. T. Newman. 

Demonstrations in Sections—Bandaging, strapping, 
etc. 


Juniors, 
Materia medica—Therapeutics and toxicology, eight 
lectures—Dr. N. H. Bailey. 
Medical and surgical emergencies. 
Four lectures—Dr. C. W. Daly. 
Anatomy. 
Five lectures—Dr. J. Schafer. 
Medical Diseases. 
Seven lectures—Dr. W. H. Crowley. 
Surgery and Surgical Nursing. 
Four lectures—Dr. J. F. Lynch. 
Chemistry. 
Four lectures—Dr. R. F. Boyle. 
The Vocation of a Nurse—Dr. D. F. Sullivan. 
Demonstrations in Secticns—Massage. 
Seniors. 
Anatomy and Physiology. 
Nine lectures—Dr. P. F. McPartland. 
Obstetrics and Obstetrical Nursing. 
Nineteen lectures—Dr. E. O'Flaherty. 
Contagious diseases. 
Seven lectures—Dr. A. M. Outerson. 
Experiences during the War—Lieut. E. B. Fitzpatrick. 
Bacteriology, pathology, immunity, serums, vaccines. 
Three lectures—Dr. H. O. Sluss. 
Orthopedics. 
One lecture—Dr. J. E. Root. 
Ethics of Nursing—Materia medica, therapeutics, toxi- 
cology. 
Five lectures—Dr. J. F. Dowling. 
Puerperal Septicemia. 
One lecture—Dr. C. R. Taft. 
Trip to the Mayos. 
Qualifications of a Nurse—Dr. D. F. Sullivan. 
Medico-theological—Rev. M. M. McAuliffe. 
Sick calls—Rev. T. S. Drennan. 
Dietetics—Principles, care, cooking varieties, serv- 
ing foods. 
Twelve theoretical lessons, two months in diet kitchen. 
It is the purpose of the training school authorities to 
maintain a standard worthy of the high ideals established 
by the founders. They early recognized that nurses of the 
right calibre must be provided the community, and in con- 
formity with this idea, those in charge of the school aim 
to offer such instruction, experience and personal care of 
students, that the school shall graduate such women as 
shall realize the best dreams of the founders. The plan of 
instruction to this end is as follows: 
Preliminary Term. 
Ethics of nursing. 
Clinical demonstration. 
Bacteriology and hygiene. 
Materia medica. 
Theory of nursing. 
Printing and charting. 
Anatomy and physiology. 
Bandaging. 
Freshman Year. 
Principles and practice of nursing. 
Materia medica. 
Dietetics. 
Chemistry. 
Anatomy and physiology. 
Solutions. 
Nursing ethics. 
Medical nursing. 
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Junior Year. 

Anatomy and physiology. 

Operating technique. 

Eye, ear, nose and throat. 

Emergencies. 

Materia Medica. 

Surgical nursing. 

Gynecological nursing. 

Therapeutics. 

Senior Year, 

Communicable diseases. 

Children’s diseases. 

Orthopedic nursing. 

History of nursing. 

General review. 

Graduates desiring to undertake the course of in- 
struction must apply to the directress of nurses for in- 
formation. Good character, health, intelligence, one year 
of high school, and obedience to rules of discipline are 
requisites for entrance into the school. 

The directress of the school decides as to the pro- 
bationer’s fitness for the work and the propriety of retain- 
ing or dismissing students at the end of the preliminary 
term. The record of each pupil is carefully noted, and 
if found unsatisfactory, the directress with the approval 
of the superintendent of the hospital, may terminate a 
student’s connection at any subsequent time for ineffi- 
ciency, misconduct, neglect of duty, failure to pass an 
examination, or inability to develop qualities essential 
for the profession. 

Examinations are held at the end of each term. The 
general standing of the student is based not only upon the 
result of the examinations, but also upon the character 
of the classwork, and upon the daily life and deportment. 
The diploma is awarded to those who pass all examina- 
tions and satisfactorily complete the term. 

In October, 1908, an alumnae association was formed, 
the object of which is to promote friendship among the 
graduates, foster a spirit of mental, moral and intellectual 
progress in the profession, and advance the interests of the 
school. ‘he society began with a membership of 27 and in 
1913 was affiliated with the American Nurses’ Associa- 
tion. Since then its history has been one of steady 
progress and its members now number nearly three hun- 
dred. 

All student nurses are given instruction in their 
duties to the school alumnae and are urged to become 
members upon graduation because of the greater oppor- 
tunities for advancing the interests of the nursing pro- 
fession. The alumnae association has been most loyal at 
all times, and was of great service in the emergency dur- 
ing the influenza epidemic of 1918, numbers of the asso- 
ciation offering their services without remuneration. The 
association has endowed two beds for sick members and 
an endowed room fund is nearly complete, making it pos- 
sible for any graduate to enjoy the privilege of a private 
room in ease of illness or accident. 


ST. MARY’S HELP HOSPITAL GRADUATES 
LARGE CLASS. " 

St. Mary’s Help Hospital, at San Francisco, Calif., on 
September 6th, graduated a class of 31 nurses. A ban- 
quet in the nurses’ home preceded the graduation exercises, 
which was attended by all the graduates. 

The graduating exercises proper were held in the 
Colonial Room of the St. Francis Hotel. The nurses 
assembled in the morning, to assist in the Holy Sacrifice 
offered in the hospital chapel by Rev. P. E. Milligan, 
Director of the nurses’ sodality, and later received com- 
munion. 

Appropriate addresses were made by Dr. A. P. O’Brien 
and Dr. Alexander S. Keenan, president of the hospital 
Staff. The diplomas and class pins were conferred by 
Most Rev. E. J. Hanna, assisted by Rev. E. P. Mulligan. 

The archbishop, in an inspiring address, congratulated 
the graduates on the work they had accomplished and the 
work upon which they were about to enter. He declared 
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the nurse has one of the greatest tasks that comes to 
womanhood, namely to comfort and care for the sick, to 
help the poor and the weary, and to watch the dying and 
giving strength and inspiration where most needed. The 
nurse, he said, must see in each one a reflection of God’s 
greatness; the beauty and glory and intelligence and must 
also see not only the image of God, but must also see a 
brother or sister and the blood of Jesus Christ. 

Diplomas and pins were conferred on the 31 young 
ladies who had completed the prescribed course. The day’s 
events were closed with dancing. 

TRAINING SCHOOL CURRICULUM OF ST. MARY’S 
HOSPITAL, MINNEAPOLIS, MINN. 

On September 15th classes and lectures were re- 
sumed at St. Mary’s Hospital, at Minneapolis. A class 
of 35 probationers was admitted to the training school and 
the new year bids fair to be a successful one for the stu- 
dents and the hospital. 

The hospital provides a large, well equipped lecture 
and demonstration room in the nurses’ home, where lec- 
tures and demonstrations are given throughout the three 
years. During the probation months, students are given 
demonstrations in practical work. The work of the pro- 
bationers is followed up in detail on the floors during 
the probation term and the system has been found very 
essential. It gives the student more confidence in herself, 
inspires her to do her work more thoroughly and gives the 
supervisor an opportunity to point out any defect which 
might be noticed in the student’s work. 

The studies comprising the probationer’s classwork 
are as follows: Anatomy, physiology, ethics, dietetics, 
materia medica, bacteriology, chemistry and nursing tech- 
nique. Lectures do not form such an extensive part of 
the probationer’s and junior nurse’s training. The junior 
schedule includes lectures and anatomy and physiology, 
materia medica, ethics, and bandaging. The classwork 
comprises the essentials of nursing such as: 


De: I III 55-06 wee weemns cane 48 hours 
2. Elementary bacteriology............... 16 hours 
3. Anatomy and physiology.............. 32 hours 
OE SEE bids sa saccneedsaecaees 28 hours 
Oe. WE ho icandneenencise¥ an sceaseeen 32 hours 
6. Ethics and history of nursing.......... 16 hours 


The intermediates or second-year nurses receive a 
series of very good lectures in opthalmology, obstetrics, 
diseases of the heart and lungs, materia medica of toxic 
drugs, orthopedics, nose and throat, gynecology, contagious 


diseases, pediatrics and essentials of medicine. The 
second-year classwork includes a thorough study of: 
Do) EEE GQaardie aes konenekeeidwantcn 26 hours 
Ee rrr er re 
i re vedan haps sald weouwaweke 16 hours 
2, i ic cei aacdawentdahsauraeeen 32 hours 
De NEED 5. dc.0dccsvessnaeseeenaane 32 hours 


(medical, surgical, gynecological and mental) 

The senior or third-year nurses have lectures three 
times a week. Staff doctors are generous and kind enough 
to give of their valuable time that the nurses may have 
the best there is to give. The senior nurses receive lec- 
tures in the following subjects: Surgery, surgical techni- 
que, aspetic surgery, and complications which may arise, 
acute medical infections, obstetrics, pediatrics, metabolic 
diseases, nose and throat, surgical emergencies, diseases of 
the eye and ear, diseases of the skin, contagious diseases, 
use of the X-ray, gynecology and urology. Third-year 
nurses receive a course of lectures in anesthetics under 
the anesthetist. Senior classwork includes the following: 


1. Anatomy and physiology.............. 32 hours 
2. Senior bacteriology ........ wawheedees 32 hours 
Sy Wr ID bint ccdcecdsedeceenancee oe 
Se EO reer 12-14 hours 
i SE cdccuusawiuhesennstesceunw acto 16 hours 
Re PN i i ci adekndademmae 16 hours 


During the year lectures are given in parliamentary 
law and sociology. Lantern slides are used in several lec- 
tures and for educational purposes. 
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NURSES, MARY’S HELP HOSPITAL, SAN FRANCISCO. 


ISOLATION. 


Isolation, according to Webster, means to be placed in 
a detached situation. 

Isolation, according to the recent victims of St. John’s 
Hospital, means banishment—complete exile—to a house 
on Reynolds Street. Milk and eggs (meatless diet) morn- 
ing, noon and night seven days a week, and then the same 
menu the next week—and last, but not least, the nasal 
squawking of an 1840 Model Graphophone, grinding out 
“My Wild Irish Rose,” from seven in the morning till 
eight at night. I often prayed that the wild rose would 
wither and die, but it must have been an artificial flower. 

When a person is isolated all her friends desert her, 
but then it’s not so very lonesome for there are whole 
regiments of germs with us and occasionally the doctors 
peep in the door, so between the doctors and the germs, 
one is entertained somewhat. 

From my recent experience I can vouch for the fact 
that our appetite did not detach itself when we became 
isolated—in fact, it grew stronger each succeeding day, 
until we reached the point where we ate everything from 
soup to orange ice, not omitting catsup, green onions and 
sauerkraut. Parents, friends and enemies may desert you, 
but your appetite goes on forever. 

If one is fortunate enough to have companions in dis- 
tress the weariness of quarantine is allayed for we can 
make faces at each other instead of counting the flowers 
of the wall paper design. 

The Scarlet Fever days are only a dim memory now 
and I comfort myself by the fact that Napoleon was exiled 
to St. Helena, the Kaiser is now exiled in Holland, and 
we were exiled on Reynolds Street. 

Who knows but what our isolation may have some 
historical significance? 

—Frances Louise Purcell, ?23, St. John’s Hospital, 

Springfield, Illinois. 


Visit of Distinguished European. St. Mary’s Hospital, 
Minneapolis, Minn., recently had the pleasure of a visit 
from Professor DeQuervain of Berne University, Berne, 
Switzerland. Professor DeQuervain inspected the various 
departments of the hospital and exhibited special interest 
in the operating rooms and the technique used in them. 

New Year Opens With Large Class. The St. Agnes 
Hospital Training School, at Fond du Lac, Wis., opened 
for the year 1922 with a class of eighteen student nurses. 

Large Class in Training. Classes at St. Peter’s Hos- 
pital, Albany, N. Y., opened with an enrollment of 42 
nurses. The school was opened in 1900 with a class of 
three students. 


Report of the Conference of Operating Room 
Nurses. 


(Concluded from Page 469) 


A Sister—Some hospitals and surgeons prefer the 
nurses to slip on the gloves for them. Others again wish 
to put them on themselves. I suppose you let them have 
their choice. 

Sister—I generally tell the nurse how she can do that, 
and not get contaminated, by turning back the cuff of the 
glove, and that she pass the left glove to the surgeon 
first,—it won’t be so hard for him. She can always hold 


_it with a good hold, so that he can slip his hand in with- 


out any trouble. Then she can pick up the other one. If 
he puts the left hand glove on first he will not have trouble 
in getting the right hand glove on. It’s a good idea, be- 
cause some of the surgeons put on the first glove with 
their bare hand. 

A Sister—How can a nurse get contaminated when 
the doctor’s hands are sterile,—in putting on his gloves? 

Sister—He is supposed to scrub his hands; we take it 
for granted he is sterile, but you never can tell. 

Sister—If his hand is sterile, why can’t he put his 
gloves on with his sterile hand, bare hand? 

Chairman—I know, but there is always a question 
about touching your glove. I always caution the nurse 
in handling the gloves. It teaches her to be cautious in 
other matters, to get the habit. It teaches her not to touch 
the doctor, or the table, and other things. The doctor’s 
hands are not boiled, the gloves are. 

A Sister—We were just talking about handling instru- 
ments for, bone cases—about handling instruments with 
sterile forceps. In bone work you have to be so exact 
about your sterilizing, it is a good plan if you can do it 
that way. We have a man who has all these instruments 
bottled up, and a large, flat pan put on his tray, and no 
one touches those instruments but himself. We pass them 
over with a forceps. We don’t touch them, but pass them 
to him as he uses them. Once used, he does not use them 
again until they are cleaned. The same way with sponges. 
They are all sterilized in a large glass bowl, and we place 
them on the table and pick them up with a forcep. We 
work with sterile forceps, so that the nurse never touches 
the suture with her hand—we have done that in many 
cases, and it has been very successful. She keeps them 
a good distance from her mouth, so that she doesn’t breathe 
on them. If you breathe on the sutures it is as bad as 
getting infection from the nose. There are so many 
germs in the mouth. 

Adjourned. 
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THE DOCTORS’ SECTION. 


In this 
pleased to introduce the Doctors’ Section. 
was anticipated in two previous issues of the magazine, 
and recently the doctors of the hospitals holding member- 
ship in the Association were notified by card of the new 
policy and were requested to cooperate constantly with us 


This section 


for the success of their Section. For a beginning, the re- 
sponse has been quite satisfactory. As was to be ex- 
pected at first, all of the papers submitted have not been 
of the kind that we had planned to use. In this connec- 
tion it may be well to repeat here the notice sent to the 
staffs of the hospitals: 

“To the Staff: 

A Special Section, with its own Heading, in HOSPI- 
TAL PROGRESS is to be devoted to YOU—to the trans- 
actions of your staff meetings, your special news, etc. 
The papers should be only on work done in your hospital 
—interesting cases, series of cases, research, methods, 
etc. Whenever practicable, send illustrations with your 
papers. Send pictures of individuals and events. 

Let Us Make This Doctors’ Section a Winner. 
is UP TO YOU. 

BEGIN NOW!” 

In this notice, therefore, may be gleaned three main 
points, namely: First, that the contribution be on work 
actually done in the writer’s hospital; second, that the 
success of this new Section must depend chiefly upon the 
doctors themselves; and, third, that the sending in of con- 
tributions should be begun as early as it shall be practic- 
able. 


This 


- B. F. McGrath, M. D., Secretary. 
Executive Committee of the Editorial Staff. 
N. B. Address all editorial material to 1212 Majes- 
tic Bldg., Milwaukee, Wis. 





RELATION OF THE HOSPITAL STAFF. TO THE 
HOSPITAL RECORDS.’ 


Sister Marie Immaculate Conception, R. N., Superior, 
Huber Memorial Hospital, Pana, Ill. 

“Personal inconvenience, which naturally follows in 
the wake of reorganization, must be submerged in the one 
great endeavor to adjust ourselves to the advance of 
science, in the relief and care of the sick.” The relief and 
care of Christ’s suffering members—this is the one pur- 
pose for which we exist. Were there no sick, or suffering 
members, there would be no need of hospitals, any more 
than there would be of doctors and nurses. It is this one 
thought, relief and care of the sick, that has prompted us 
to put our whole life and soul in our service to humanity. 

The whole world is awakening to the fact that a 
standardized hospital offers superior service through its 
cooperation, system, free consultations, laboratories, and 
X-ray findings. And, if we are justly proud, as we should 
be, of our hospital, it is only proper that we should be 
anxious that our hospital be classed among the best in the 
country. This can only be brought about by the com- 
bined efforts of all its members. “A chain is only as 
strong as it’s weakest link,” which means that it is suffi- 
cient for one member to shirk his, or her, responsibility 
and bounden duty, to weaken the entire structure. 

The hospital has recently expended over a thousand 
dollars in the X-ray and laboratory departments, besides 
the cost and a sacrifice of sending the Sisters to Chicago 


and St. Louis, to properly equip them to carry on their 
= -— address to the Staff of Huber Memorial Hospital, October 
12, 


issue of HOSPITAL PROGRESS we are 


work in the above departments. Our record-keeper has 
also spent several months in studying the best methods, 
under expert teachers in the system ot records. ‘lhe hos- 
pital without a system of records is nothing more than a 
boarding house, an accommodation house for the sick. 
Now, it we are to deserve the name ot hospital tor our 
institution, and to be recognized by the medical world as 
such, it stands to reason that we must have system in our 
work, and the world must have this knowledge ot our work. 
This system we have undertaken with a heart. We have 
been aided by our doctors, who appreciate our efforts. 
Others have aided only half-heartediy, possibly because 
our system has not appealed to them, and probabiy because 
there has not been a thorough understanding of the aim in 
view. 

This evening, I wish to lay before you the two-fold 
reason for which we should have an accurate system of 
records. It is, first, for the benefit of the patient; second, 
for the benefit of the physician and surgeon. 

Not very long ago, after taking the history of a 
patient, not considered very ill, she exclaimed: “Well! 
Had I come to the Hospital for no other purpose than to 
have so complete a history and thorough physical examina- 
tion, I should consider my time and money well spent.” 
This patient left the hospital not only satisfied with her- 
self, with her physician and the hospital but with a psy- 
chological mind of contentment that words fail to express. 

Another illustration: A few months ago, I was re- 
quested to look up the history of a patient who had been 
operated here during the war. The doctor, who expected 
to hear from me in a day or so, was quite astonished when 
I turned to the cabinet and handed him the operating 
room sheet, while he was yet talking about the patient 
who was to return for further treatment. We had just 
completed the filing of our records up to date. 

Still another illustration: An insurance adjuster 
requested to have a record of the herniatomies perfor:med 
in the hospital within the year. He was handed the report 
showing the results, in less than five minutes, which re- 
port he had expected to obtain in the course of a week, 
as had been his experience in another hospital. The result 
was that, then and there, he decided that in a hospital 
with such system, there must be an etlicient staif. 

Now, what constitutes a complete history? Miss 
Rhoda Wyvill, historian of Holy Cross Hospital, Salt 
Lake City, Utah, has pictured this very clearly in the 
October issue of HosprraL Procress; and as you have all 
subscribed to the Magazine, I have no doubt but that you 
have read the article, which I consider a master-piece of 
the author. However, with Miss Wyvill, I would like to 
emphasize a few points: Too much stress cannot be laid 
upon the previous history and present complaint, bringing 
out in bold relief those details which lead to a diagnosis. 
In the physical examination, we are too apt to consider 
as superfluous the recording of negative findings. If a 
specimen of urine is sent to the laboratory, just because 
the findings are negative, would the technician be justified 
in sending up a blank report, or no report at all? In 
going over the human anatomy, the negative as well as 
the pathological should be recorded. 

In operative cases, pre- -operative diagnosis is written 
on the operating room sheet, by the Sister in charge of the 
department, before the patient is taken to the operating 
room; but the post-operative diagnosis is to be recorded on 
the same sheet by the surgeon or his assistant. To this 
should be added the gross pathology and all other organs 
examined and found normal, if such be the case. 
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DINNER, DOCTORS’ CLINIC, ST. VINCENT’S HOSPITAL, TOLEDO, OHIO. 


I have in mind another illustration which will bear 
me out in this. Sometime ago, a patient, who had been 
operated (laparotomy) a little over a year ago, returned 
for a secondary operation (laparotomy). When the hus- 
band came to the office to pay his bill he remarked, that 
by right he should not be expected to pay this bill, as the 
surgeon should have known at the time of the previous 
operation that these organs were diseased, ete. Here, he 
was told that there was a standing order to that effect, and 
that, if necessary, the operating-room sheet would be pro- 
duced, showing that these organs must have been exam- 
ined and, if found normal at the time, there must have 
been very good reasons for not removing them. This ex- 
planation satisfied the gentleman, and it was well that he 
did not insist on seeing the operating-room sheet, as there 
was nothing recorded to prove that those organs had been 
examined. 


And now a word about Progress Notes. The nurses 
are instructed to make a 24-hour summary. The doctor 
is requested to record the daily progress of his patient. 
This may be done every other day, or when a change of 
treatment is instituted—removal of drain, sutures, and 
packing, complications and final condition of patient on 
discharge. As regards the final diagnosis, I again refer 
to Miss Wyvill, and with her I plead that it be as com- 
plete and detailed as possible. This, along with the labora- 
tory and X-ray findings, when indicated, will give a com- 
plete history of our patients which will accrue to us the 
joys of a good conscience, with a sense of duty that we 
have done all that within us lies to give our patients one 
hundred per cent efficient service. 


If you will be patient with me just a little longer, I 
have one more plea to make, and this in behalf of the 
tonsil and other such minor cases. Are they not entitled 
to some solicitude on the part of the hospital? I have 
in view one or two cases that came in for immediate opera- 
tion and proved to be hemophiliacs, and, instead of leav- 
ing the hospital in the evening, were forced to remain a 
week, with the added expense of a special nurse, which 
might have been avoided had a history been taken and a 
coagulation test made. At the American Hospital Asso- 
ciation convention which was held at West Baden, Ind., 
considerable attention was given the subject of tonsil 
cases. Complete examinations are now being required for 
tonsillectomies. In many hospitals it is required that the 
patient come to the hospital the night before the operation, 
that he may become acquainted with the hospital sur- 
roundings, and thus come to the operating room with less 
dread of what may be the outcome. Here the doctor in 
charge of the case may judge what he considers best for 
his patient, and we are sure he will agree that his patient 


has a right to the minimum, which consists in a head and 
chest examination, along with the urinalysis and coagula- 
tion test. 

In concluding, I shall ask the staff for a vote on a 
Medical Committee on Records, to cooperate with the 
record-keeper. 

“For God and Humanity.” 

Will our doctors help us live up to our motto by 
observing the following: 

EZ 

A tentative diagnosis is requested on admission of 
patient or after physical examination. 


Histories of all patients are requested within 24 hours 
of admission, that is, before patient is taken to operating 
room. . A head and chest examination is requested in 
tonsil cases with coagulation test and urinalysis before 
general anesthetic. 

TIT. 

See that pre-operative diagnosis is written on operat- 
ing room sheet before operation, and final diagnosis along 
with findings after operation. 

IV. 


Progress notes are requested and may be recorded 
every two or three days by physician in charge, who will 
kindly dictate same to sister in charge of patient, when 
unable to record same-on account of urgent work. Ex- 
ample: general condition of patient, condition of wound, 
nature of discharge, complications, etc., and final result 
when patient is discharged. 


Rule 8 of “rules governing staff and visiting physi- 
cians,” of the Huber Memorial Hospital, contains all of 
the above. 

HOLD DIAGNOSTIC CLINIC. 

The staff of St. Vincent’s Hospital, Toledo, gave a 
diagnostic clinic October 7th, as a feature of the meet- 
ing of the Northwestern Ohio District Society, which was 
held in Toledo at that time. The program follows: 

10:00 to 10:30—Dermatitis Venanata (IVY), Scabies, 
Syphilide, Rodent Ulcer Face, Lupus Vulgaris, Nevus— 
J. L. Murray. 

10:00 to 10:30—Use of Cystoscope in Diagnosis Ure- 
tial Stone—C. M. Harpster. 

10:00 to 10:30—Tonsils, Their Significance and Indi- 
cations for Removal—E. Unckrich. 

10:30 to 11:00— Diagnosis of Diphtheria—J. F. 
Wright. 

10:30 to 11:00—Signs of Anaesthesia, Their Signifi- 
cance—E. I. McKesson. 

11:00 to 11:30—Plate Reading, Fluoroscopy—J. T. 
Murphy. 
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11:00 to 11:30—Pupillary Signs in General Diseases 
—I*, Jacobi. 

11:30 to 1:00—Congenital Amyotonia, Hemorrhagic 
Pancreatitis, Pruritis in Diabetes—L. A. Levison. 

11:30 to 1:00—Cholecystitis—demonstrating drainage 
with Lyon’s Tube, Diagnosis of Pulmonary Tuberculosis, 
Post Penumonic Psychosis—C. W. Waggoner. 

11:30 to 1:00—Differential Diagnosis of Some Ab- 
dominal Cases—F. Douglas. 

11:30 to 1:00—Primary Carcinoma of Kidney and 
Ovary—W. Fisher. 

11:30 to 1:00—Differential 
Tumors—P. J. Bidwell. 

11:30 to 1:00—Hemophilia—l*. B. MeNierney. 

11:30 to 1:00—Differential Diagnosis of Gall Bladder 
Conditions—T. Crinnion. 

11:30 to 1:00—(Plaster Clinic) Walking Knee Cast, 
Corset—Tuberculosis of the Spine, Corset and Head Cast, 
Tuberculosis of the Cervical Spine, Walking Spika, 
Shoulder Right Angle Torso, Double Long Spika, Leg and 
Ankle Cast, Foot Cast, 12 year old Spine Bifide with 
Congenital Deformities—B. J. Hein, N. J. Seybold, T. 
Brown. 

11:30 to 1:00—Differential Diagnosis of Appendicitis 
and Right Salpyngitis—R. Bowen. 

11:30 to 1:00—Diagnosis of Extra Uterine Pregnancy 
—E. McCormick. 

11:30 to 1:00—Uterine Fibroma—R. L. Bidwell. 

11:30 to 1:00—Some Diagnostic Po‘nts in Pregnancy 
Complicated by Pelvie Disases—B. W. Patrick. 

Following the clinie the Sisters gave a luncheon to 
the visiting physicians and members of the staff. 

—C. D. Selby, M. D. 
BRANCHIAL CYSTS.' 
Doctor R. R. Dale of the Department of Surgery, Meagher 
Memorial Hospital, Texarkana, Ark. 

In presenting this subject to you I am not thinking 
of something new or of something often seen; rather I 
am prompted to choose this subject because I have recently 
operated for a branchial cyst which was found in an un- 
usual location. This, incidently aided in confusing the 
diagnosis. 

Branchial cysts, embryologically considered are de- 
rived from epithelial buds of the branchial pouches which 
have become attached from the prepharyngeal region. 
The third pouch is the one which usually gives rise to 
them; consequently these cysts are of antenatal origin, 
and in their future development we would expect to find 
tissues or fluids characteristic of this region. The con- 
tents is mucus or sebaceous according as the lining is 
mucous or squamous epithelium. <A bloody mucus is often 
found in ease of some injury to the.wall. It is interesting 
to note that these cysts do not as a rule develop in earlier 
life, but are more often delayed and make their appear- 
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FIG. 1. APPEARANCE OF TUMOR WHEN PATIENT SWALLOWS. 
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FIG. 2. THYROID PUSHED FORWARD AND TO LEFT. VESSELS 


AND MUSCULATURE PUSHED OUTWARD. 


ance in adult life—the patient’s attention being aroused 
by a gradually increasing fluctuant tumor. 

The location of these cysts is as a rule at the angle 
of the jaw and forward under the ramus, but they are also 
often found along the anterior border of the sterno-cleido- 
mastoid muscle. Close proximity to the -nternal jugular 
ven is a point to be remembered. The location will aid 
in a differential diagnosis from those cysts which occur 
along the midline down to the isthmus of the thyroid— 
these have the thyroglossal duct of the embyro as their 
origin. 

The treatment of these cysts consists in a thorough 
eradication of the wall, for, when a part of the lining 
remains we almost certainly have a recurrence and quite 
frequently a sinus. In the treatment of these cysts the 
development of carcinoma must be kept in mind. It is 
quite natural to suspect that a growth which has for so 
many years remained quiescent to suddenly become of a 
malignant character instead of the more innocent type 
of tumor. 

The first case I have to present is that of a girl 11 
years of age. She came complaining of a persistent sinus 
of the right side of the neck with the following history: 
At about eight years of age she noticed a small lump 
anterior to and about the middle of the sterno-cleido- 
mastoid muscle. This lump persisted, grew larger and 
more toward the surface until about one year before she 
came under my care. At this time she was operated for 
a cyst. The history is that she had a removal of the cyst 
by means of some cauterizing substance. 

Upon examination the patient was seen to have a sear 
about one and one-half inches in length beginning just 
below the middle of the sterno-cleido-mastoid and running 
parallel to this muscle towards the angle of the jaw. At 
the lower end of the scar was a sinus which admitted a 
small probe for about one inch. 

At operation our dissection followed closely to the 
wall of the sac containing the probe. At the former opera- 
tion a greater part of the wall had evidently been removed 
and the portion that had been overlooked had continued 
to secrete and form a new sac. The result in this ease was 
satisfactory; the cyst failed to reappear. 

The second case is that of a man fifty years of age, 
a harness maker by trade. The present trouble began 
about twenty years ago. At first only a small lump one 
inch in diameter was noticed on the right side of the neck, 
about one inch above the clavicle just under the sterno 
cleido-mastoid muscle. The tumor remained this size 
and at this location until four years ago when it began to 
increase in size and to extend more towards the midline 
and downwards. The chief complaint was that of pressure. 
The patient complained of a continually increasing chok- 
ing. This has caused him to cough frequently and has 
made him quite nervous. Upon examination the patient 
was seen to have a slight exophthalmus—no other eye 
symptoms present. The neck is well developed. At ease 
there is a very slight tumifaction above the sterno-clavi- 
cular junction on the right side; this causes a slight bulg- 
ing of the musculature. When the patient swallows an 
enlargement rises from below. The enlargement is bulg- 
ing and fills the region from the level of the thyroid 
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cartilage to the sternum and to a slight extent on the left 
side of the trachea. The tumor is fluctuant and seemingly 
deep. There is no lobulation, bruit or pulsation. There 
is a slight mitral murmur, pulse 80. The patient walks 
with a limp. There is fixation in the hip joint on the 
right. There has been operation for hernia on the right. 

When I operated I expected to find a cystic degenera- 
tion of an intrathoracie goitre. With this in view I made 
a low collar incision severing the ribbon muscles and ex- 
ploring the thyroid. Upon examination the thyroid was 
found to be normal in consistency and appearance—the 
right lobe being more towards the front of the trachea and 
well flattened out on the surface of a fluctuant tumor. 
The outline of the tumor sac extended well out beyond the 
border of the thyroid and under the sterno-cleido-mastoid 
muscle. The lower border extended about one inch below 
the sterno-clavicular junction into the superior media 
sternal space. The inner border was hugging the trachea, 
the oesophagus and the interior surface of the dorsal verte- 
bra. Following the sac upward I found it to extend into a 
very much narrowed neck which finally ended in a fine 
cord pointing toward the superior pharyngeal region. On 
removal the only difficulty encountered was in the region 
of the large vessels—here the tumor was quite tenacious 
to the surrounding structures. There was very little bleed- 
ing only a capillary oozing from the wall after the removal 
of the sac proper. The bellows action of the pleural cavity 
was well seen. The contents of the sac was of a thin, clear 
mucous liquid—about six ounces in amount. The sac was 
of a single lobule and the wall was glistening and smooth 
as we find in the mucous membrane of the throat. 

Tn reiteration, let me say, that the all-important point 
in the treatment of these branchial cysts consists in a 
thorough eradication unless we care to look forward to a 
second operation. 

T have prepared sketches which will better illustrate 
the case than my description. 

WORK OF THE STAFF MEETING. 
F. J. Hirschboeck, M. D., Secretary of Staff, St. Mary’s 
Hospital, Duluth, Minn. 

The regular monthly meeting of St. Mary’s Hospital 
Staff, Duluth, Minnesota, was held on October 6, 1921. 
It has been the custom for the past year to have cases 
presented at these meetings of patients who have died in 
the hospital the previous month. Case reports which are 
particularly well worked out or which are apt to bring 
forth the most liberal discussion are usually selected by 
the chairman or the secretary, and the physician in charge 
of the case is requested to outline a summary for presen- 
tation. Constructive criticism is invited and commenda- 
tion not refused when due. The first discussor is advised 
before hand of his selection and has the privilege of going 
over the case history previous to the meeting so as to per- 
mit of an intelligent survey. Each case is discussed in- 
formally by other members of the board thereafter. These 
reviews have proved very interesting and have developed 
an esprit du corps which has aided materially in fostering 
scientific development and a vigorous cooperative spirit 
among the members. 

Reaffirms Policy Against Fee-Soplitting. 

At a recent meeting of the staff of Huber Memorial 
Hospital, Pana, Tll., the following resolution was unani- 
mously adapted: 

“Whereas. The American College of Surgeons is re- 
questing that hospitals take definite action on the subject 
of fee-splitting among physicians and surgeons: 

Therefore, Be It Resolved, That the board of Mana- 
gers reaffirming a policy previously adopted, condemn the 
practice of division of fees among physicians and sur- 
geons and adopt the resolution offered by the medical 
board at the‘'r meeting held August 19th, 1921, namely, 
that the practice of the division of fees is inconsistent 
with the policy of the Huber Memorial Hospital, and that 
physicians and surgeons who divide fees are not permitted 
to practice in the hospital, and that a copy of this resolu- 
tion be sent to each physician and surgeon now in prac- 
tice in the hospital.” 





























DR. HARRY E. NELSON, DR. 
Secretary, 
Hotel Dieu Staff. 


HOMER DUPUY, 
President, 
Hotel Dieu Staff. 


HOTEL DIEU (NEW ORLEANS) ELECTS STAFF 
OFFICERS. 


The following officers of the Hotel Dieu, New Orleans, 
La., staff have been recently elected: 


President, Dr. Homer Dupuy; vice-president, Dr. H. 
IX. Kostmeyer; secretary, Dr. H. KE. Nelsou; members of 
board, Drs. Jos. A. Danna, E. H. Walet: Reeorder, Dr. P. 
B. Salatich; house committee, Drs. C. V. Unsworth, Jos. 
Cirino; medical committee, Drs. Paul Gelpi, W. A. Gillas- 
pie. 

Dr. Homer Dupuy as president succeeds Dr. Marion 
Souchon, who was last year’s presiding officer. 


The annual report of the Hotel Dieu shows that dur- 
ing the year, September, 1920, to September, 1921, seven 
thousand patients were admitted to the institution, and 
there were 7,500 operations performed. The Hotel Dieu 
is the largest institution of its kind under the direction 
of the Sisters of Charity in the Southland. 

The staff is composed of the following doctors: 

Dr. Geo. S. Bel, Dr. R. Bernhard, Dr. Chas. Bloom, 
Dr. C. A. Borey, Dr. L. Cazanavette, Dr. Jos. Cirino, Dr. 
C. G. Cole, Dr. M. Couret, Dr. J. A. Danna, Dr. S. P. 
DeLaup, Dr. T. J. Dimitry, Dr. T. A. Duggan, Dr. Homer 
Dupuy, Dr. J. Durel, Dr. J. A. Estopinal, Dr. E. L. 
Fortier, Dr. L. A. Fortier, Dr. M. Gelpi, Dr. P. Gelpi, Dr. 
W. A. Gillaspie, Dr. B. L. Gore, Dr. M. D. Haspel, Dr. 
C. H. Holderith, Dr. J. E. Isaacson, Dr. A. C. King, Dr. 
Kk. L. King, Dr. J. S. Hebert, Dr. H. W. Kostmeyer, Dr. 
J. EK. Landry, Dr. J. B. Larose, Dr. E. L. Leckert, Dr. 
Louis Levy, Dr. H. FE. Menage, Dr. H. E. Nelson, Dr. A. 
D. Mouledous, Dr. J. T. Nix, Dr. J. F. Oeschner, Dr. M. 
Perret, Dr. J. J. Ryan, Dr. P. B. Salatich, Dr. V. Smith, 
Dr. M. Souchon, Dr. J. Smythe, Dr. N. F. Thiberge, Dr. 
C. V. Unsworth, Dr. E. H. Walet, Dr. H. W. E. Walther, 
Dr. A. S. Yenni. 


Hospital Improvements. St. Mary’s Hospital Train- 
ing School at Superior, Wis., organized in November, 1920, 
has recently been accredited by the state board. The 
school is growing in numbers and plans are being made 
for the enlargement of the nurses’ home. 


Accredited School. St. Joseph’s Hospital Training 
School, San Francisco, Calif., although still in its infancy, 
is accredited by the state board. At present the school 
has a student body of 22, of whom eight are Sister nurses. 
The school operates under the California law providing 
for a short term of 28 months, which has apparently proved 
stimulating judged by the increase of applicants. A high 
school clause in the law has proven somewhat of a 
stumbling block to those who would enter the school. 
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This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

Hospital Reports. 

Q. 100:—Will you kindly outline a yearly report for 
a hospital discharging an average of nine thousand pa- 
tients a year? 

A. We assume that you refer to a report of a gen- 
eral hospital. In endeavoring to favor your request we 
realize the difficulty of presenting an outline that would 
be satisfactory to all; hence, after having examined the 
reports of several hospitals, we submit what follows rather 
as a generally guiding plan. ; 

It is our purpose later to get cooperation from various 
sources and thus make an endeavor at agreement on a 
uniform plan for the hospital’s annual report. 

1. Table of contents. 

2. Names of the executive officers and members of 
the staff, the latter being grouped according to depart- 
ments and each designated with his rank, for example, 
senior surgical, junior medical, assistant, etc. The dis- 
pensary staff is listed separately, and the members are also 
grouped according to departments. The intern staff is 
listed separately. 

3. A foreword, setting forth the aims of the hospital, 
expressing appreciation of the various benefactors, includ- 
ing the staffs, briefly reviewing the history of the hospi- 
tal’s progress, discussing present needs, plans for the 
future, etc. 

4. Financial statement, given reasonably in detail. 

5. A summary concerning patients, as follows: 

(a) Total number of patients treated during the 
year in the hospital. 

(b) Total number of patients treated free. 

(c) Total number of patients treated part pay. 

(d) Total number of patients treated full pay. 

(e) Total number of days hospital treatment (in- 
patients). 

(f} Total number of hospital days free treatment. 

(zg) Total number of dispensary patients. 

(h) Total number of dispensary treatments. 

(i) Average cost of patient per day. 

Note—The above summary, supported by carefully 
kept and easily available records, is of inestimable value 
to the hospital. No hospital should be without it. 

6. List of benefactors—endowments and other gifts. 

7. Nationality of patients, stating the number of 
each. 

8. Religion of patients, stating the number of each. 

9. Report on patients. This is divided into depart- 
ments, for example: medical, surgical, obstetrical, gyne- 
cological, pediatric, orthopedic, genito-urinary, eye, ear, 
nose and threat, stomatological, dematological, etc. 

For the classification of diseases, some prefer the 
straight pathologic plan, that is, listing the names of dis- 
eases alphabetically, with the name of the location follow- 
ing each disease; others prefer to list the names of the 
diseases alphabetically under the names of systems or the 
regions of the bodv, for example: Central nervous system 
(brain, sninal cord, peripheral nerves), head, neck, trunk, 
ete., cardio-vascular system, digestive system, etc., and 
subdividing each of these main headings according to what 
is desirable. A uniform plan as regards classification ob- 
viously would be very desirable. 

10. A concise statement by the head of each of the 
main departments, to accompany the report of work done, 
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which may be briefly historic, and also include an estima- 
tion of present needs and the plans for future progress. 

11. Tabulated reports by the heads of special de- 
partments, for example: pathological, biochemical, X-ray, 
dietetic, social service, physical and mechanical therapy, 
hydrotherapy, radiotherapy, emergency, post mortem ex- 
amination, etc. 

12. Mortuary report. 

13. Report of dispensary, according to departments. 

14. Training School for nurses: 

(a) Requirements for admission. 

(b) Form for admission application. 
(c) Outline of course. 

(d) List of graduates. 

15. A statement on endowments — what 
amounts would provide. 

16. Form of bequest. 

17. Illustrations of various parts of the institution. 

Sub-Nurses. 

Q. 101:—What is your opinion on the question of 
“sub-nurses”, as recently presented ? 

A. This is a question that requires very careful con- 
sideration, especially so since some of its advocates are 
individuals of recognized authority and extensive experi- 
ence. The subject should be thoroughly discussed pro and 
con. This and time should be depended upon to bring out 
the right, namely, what is for the best interests of suf- 
fering humanity. 


certain 























Hurrying Matters. 

The husband accompanied his wife to the hospital 
where she was to be operated on immediately for an acute 
attack of appendicitis. 

An orderly, assigned to gather the initial data which 
the hospital insisted upon as one of its entrance rules, 
asked: ‘ 

“Your name?” 

She told him. 

“Your age?” 

She told him that, as well as her address, her sur- 
geon’s name, and she nervously answered all the other 
questions and agreed to the payment to be made in ad- 
vance. 

Then the orderly turned and looked at the woman’s 
husband. 

‘“And you,” he queried. 
deceased ?”—Harpers. 

Fully Equipped. 

A disabled soldier had been so long in one hospital 
that it seemed like home and he was anxious to impress 
its merits on all callers. 

“Why.” he exclaimed, “it’s the most complete in the 
country. Thev have an eye specialist, a throat specialist, 
a nose specialist, and they even have interns for internal 
diseases.”—American Legion Weekly. 

The War Hero. 

Visitor (in the military hospital): “How did you feel 
when you were lying on the battlefield, the shoulder pierced 
by a bullet?” 

Wounded Soldier: 


“Are you the husband of the 


“T felt bored.” 
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Whipped Jell-O 


While Jell-O with fruit as 


2 af illustrated is very popular, 
HEN we originated our an increasing number of 
twenty-six ounce pack- users are taking advantage 
‘ of the fact that it can be 








whipped as readily as 
cream. Send for 
a free booklet. 





age of Jell-O we had in mind 
the same convenience that we 
have specialized in for the past 
quarter of a century. There 
is no weighing or fussing to 
contend with. Simply add the 
contents of the package to a 
gallon of boiling water. It 
stands for economy in time 


where time is costly. 
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mericas Most Famous Dessert 










y AMERICA'S MOST FAMOUS DESSERT 





ATU 


SPECIAL PACKAGE 
MAKES FOUR " QUARTS 


RASPBERRY 


LAVOR 
URE FRUIT FL 
PU 





The American Offices of The 
Genesee Pure Food Company are 
at Le Roy, N. Y. The Canadian 
Offices are at Bridgeburg, Ont. 
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(Illustration of 734-1916 Hospital and Institution Bed 
with Adjustable Irrigating Standard and Head Rest) 


The Modern 
Hospital Bed 


OR use in ward or private room, this 
F three piece bed has proved itself to 

be invaluable. Of sanitary chill-less 
construction, finished in white enamel and 
mounted on detachable wheel-casters, it 
is the height of perfection in hospital bed 
construction. 


The ideal link sagless fabric that is 
used for the spring on this bed gives the 
body just the correct amount of support 
necessary for comfortable sleep. The 
head rest and irrigating standard at- 
tachments are easily adjusted and are 
most convenient. 


But this is only a part of the hospital 
service equipment Salisbury & Satter- 
lee have to offer you. Write us for fur- 
ther information on S & S hospital equip- 


ment. Ask for the new catalog. 


SALISBURY & SATTERLEE CO. 


METAL BEDS-SPRINGS-MATTRESSES 
MINNEAPOLIS.MINN. 
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REV. C. B. MOULINIER, S. J.. SPEAKS AT MEET- 
ING OF AMERICAN COLLEGE OF SUR- 
GEONS, PHILADELPHIA. 

The need for standardization of hospitals was dis- 
cussed at a conference of noted surgeons yesterday. 
Results of a third annual survey of hospitals made by the 
American College of Surgeons showed remarkable im- 
provements in hospital service throughout the country. 
Sixty-six hospitals in Pennsylvania are placed on the list 
of “approved” institutions having the minimum require- 
ments of standardization. 

Hospital service to the patient, said Father Moulinier, 
shows a remarkable improvement, but real results will 
come only when the teachings of the Catholic Church are 
understood, and incorporated into every scheme of stand- 
ardization promulgated by the state or by the individual. 

Father Moulinier here gave some statistics to show 
the greatness of the task before the Catholic people, the 
influence they can exert, and the great good to science and 
mankind that shall result. 


Great Work of Catholic Hospitals. 
“We have,” he said, “on this continent 674 Catholic 


hospitals attended by over 20,000 Catholic sisters, and 
25,000 lay nurses. To these hospitals in the course of one 
year, come over four millions of patients! The enormity 
of it is overwhelming when we sit down and ponder that 
that great work, unnoticed, almost, is in reality one vast 
religious act, participated in by every one associated in 
the work. Rarely, if at all, do those who carry on the 
work consider the great reservoir of spiritual results and 
benefits accruing to those engaged in it. These things are 


| rarely if ever referred to. 


| 30,000 unnecessary operations. 


“If we consider, on the other hand, what evils are pre- 
vented by hospital standardization, as it is at present, we 
can form an idea of the good to be brought to the people 
of this continent by its development. 

“The first result is the prevention of from 20,000 to 
From 15,000 to 20,000 
criminal operations can be hindered or prevented, and 600,- 
000 average yearly operations performed with vastly more 
care and better results. From these figures we can form 
some idea of the necessity for the subject being taken up 
in a systematic, scientific manner by all interested in 
human welfare. 

“The basis of these results is contained in the under- 
standing and appreciation of Catholic ethics. The non- 
Catholic is guided mostly by natural laws, imperfectly un- 
derstood. We have an infallible teacher. Two rules we 
set ourselves to get universally accepted will go a long 
way to accomplish the end we have in view. 

“The first of these is preoperative diagnosis. 

“The second is that all tissue be sent to the laboratory. 

“These two laws we hope to have in operation before 


| the end of the year, by an intensive campaign through the 


| Catholic Hospital Association, now being formed through- 


out the United States. 

“The Catholic Hospital Association in forming its own 
standards, and carrying them out in a scrupulous manner 
will not interfere in any particular with the American Col- 
lege of Surgeons, but will rather add to or lift the stand- 


| ard of the American College to a higher plane of useful- 


| tion. 


ness. 
“In striving toward the ideal it sets itself, the Catholic 
Hospital Association has one slogan—THE BEST.” 
Proposed Administrative Program. 
Father Moulinier then outlined the administrative pro- 
gram the organization sets before itself for general adop- 
He divided the program into four heads: 
Complete records—clear, true, definite—scientific. 
Laboratory service—adequate, dependable—up to date 


| —approved—the best. 


Minimum requirements for efficient service. 

No division of fees. 

In elaborating each division, Father Moulinier went 
into many details. 

Under the heading of Complete Records, he showed 


| that what seems in many instances, to nurses and not a 


(Concluded on Page XXII) 
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Model “‘Snook”’ Roentgen Apparatus 







The only ‘‘cross-arm” type X-Ray machine on the market. 
The principles of this methud of rectification have revolu- 
tionized the X-Ray art. In the development of apparatus 
for the new deep therapy technique, it has been proved 
conclusively that these same principles are essential to 







XRays And | 
lhe Family 
Physician 


A physician’s office without an X-Ray 
apparatus is not yet so old fashioned as 
a business office without a typewriter. 
But the time is almost here when patients 
will expect to be X-Rayed by their family 
physicians. 


Few professional letters are written with 
pens nowadays. But many diagnoses are 
still made without the aid of the X-Ray, 
despite the simplicity of X-Ray apparatus, 
— the certainty that the X-Ray 
ends. 


It is harder to select an X-Ray machine 
thanatypewriter. All typewriters serve 
thesame purpose. Butall X-Rayapparatus 
does not serve the same purpose. What 
type shall the physician choose? That 


dependable apparatus 


attained in X-Ray transformers 





depends on the requirements of his prac- 
tice—on what he wants to accomplish. 


The physician needs guidance. The 
Victor organization gives it to him. For 
nearly thirty years this organization has 
served as engineering counselor to the 
medical profession so far as the electro- 
medical apparatus is concerned. It places 
its knowledge and experience at the 
service of the physician. Victor respon- 
sibility does not end with the installation 
of a machine. 


Ask the nearest Victor Service Station 
to send a technical representative. Let 
him study your requirements in the light 
of your practice. No obligation will be 
incurred. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 
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There is only one “Snook’’—the highest perfection y« 





XXI 








XXII 


SSUUUUUUOUOOAUUUAANAAUUOUUUEDGAONUOUOUOOOGAOOOOUUUOUEOORSAOOOOOUOEOOAAUOUOOUUUEOSAGGOOUOOUEOEOOOOOOOUOEOEGONOOO OOOO OOOOH NEHA 
= 


HOSPITAL PROGRESS 





was formerly used. 


BENZYLETS 
the non-narcotic 
analgesic-antispasmodic: - 
at pharmacies in boxes of 
24 gelatin globules, each of 
5 min. medicinally pure 
benzyl-benzoate. 


BENZYLETS— 


in gall-stone and other colics; 

in spasmodic dysmenorrhea; 

in true asthma, neuritis, whooping cough— 

in short, in most pathologic conditions where opium 


SHARP & DOHME 


sole makers 
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(Concluded from Page XX) 
few doctors, to be an unnecessary expenditure of energy 
and time is in reality of the very essence of medical 
progress. “We cannot get anywhere without true accurate 
records,” he said. 

Under the head of Laboratory Service, he outlined the 
advance that has been made in medical science. Many 
developments are purely experimental, and no hospital 
would dream of their adoption. What he wanted was that 
each hospital should have the ambition to install every 
new development in medical science that has been tried and 
found good for mankind. 

He coupled with this the third division, namely, mini- 
mum requirement, and said that if a hospital is unable to 
have everything first class itself, it should cooperate with 
another hospital so that the best would be available for the 
patient. 

Discussing the division of fees prevalent in some parts 
of the country, he said it was repugnant to his nature to 
speak of it because it was really a trading in poor human- 
ity, but that it must be eradicated from the profession of 
medicine before adequate and sincere service is received by 
the patient. The College of Surgeons is working against 
it, and the Catholic Hospital Association will work against 
it. 

Father Moulinier said that he might add a fifth divi- 
sion to the administrative program, namely the necessity 
of an autopsy, but suggested that that was work more for 
people on the outside. At present arrangements were easy 
in most centers for an autopsy where the cause of death 
was doubtful. The opposition usually came from the 
patient or the patient’s friends. He suggested a publicity 
campaign through the public press, or at least through the 
Catholic press of the country, pointing out the service to 
science and the duty to mankind in such permissions. From 
every point of view it should be dealt with, but particularly 
the religious aspect, as he found that was where the chief 


objection lay. 


In the conference with the Catholic nursing sisters, 
Father Moulinier emphasized the Catholic ideal and laid 
stress on the religious aspects of the medical profession. 
He said the Catholic Church was the fruitful mother of all 
good things. Holiness and sanctity received within her 
bosom its highest expression. She was the mother of 
poetry, the nurturer of literature and the inspiration of 
all the Arts. 

It should be our aim, he said, to make her the mother 
of science also. True science cannot be against religion. 
On the contrary, God’s will is expressed in science more so 
than in all else besides. He looked forward to the time 
when the Church would control and direct great clinical 
centers where progress in the greatest of all the sciences 
would reflect the clear mind, and pure heart, and tender 
consciences of the great religious nursing sisterhoods of 
the Catholic Church. 


NEWS AND NOTES OF THE HOSPITALS. 

Disapprove Action of Graduates. The trustees of the 
Marquette School of Medicine, at Milwaukee, have voiced 
their strong disapproval of the action of several of their 
graduates in demanding licenses to practice medicine with- 
out serving the fifth year, as interns in an approved hos- 
pital. 

During the month of September, a number of the 
graduates who had completed the prescribed four years’ 
course of study demanded examination on the part of the 
State Board of Medical Examiners and compelled the board 
under the Wisconsin laws to grant them full licenses to 
practice medicine. 

The trustees of the Marquette School opposed the re- 
quests and sought to have them denied. The board, how- 
ever, was obliged under the laws, to issue the licenses. 
The trustees of the University, in formal resolutions which 
were made public, regretted the embarrassment caused the 
State Board and declared themselves to be in full sym- 

(Continued on Page XXIV) 
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Diphtheria 


Diphtheria Antitoxin 
For treatment of acute cases and to produce imme- 
Treatment diate temporary immunity 


Dose: 1000 to 20,000 Units. 
Supplied in aseptic, glass syringes, ready for use. 


T-A. Mixture (2iiesisicer) 
To create lasting immunity, which develops in about 


P ti six weeks, and is believed to continue almost in- 
FOveneR definitely. 


Dose: Three injections of 1 Cc. each, at seven-day 
intervals. 
Supplied in three 1-Cc. ampuls and in 10-Cc. vials. 


Schick Test Toxin (rrsum tt 
To determine susceptibility to DIPHTHERIA. 


Suscep tibility Dose: 0.1 Cc., injected between the layers of the skin. 


Supplied in packages containing one hermetically sealed tube 
of undiluted DIPHTHERIA TOXIN, with one 5-Cc. vial of 
Saline Solution, sufficient to make at least forty tests. 


Schick Test Toxin Control 


Diluted DIPHTHERIA TOXIN, attenuated by heat, to 
A laboratory experience of be used as a control for the MULFORD SCHICK 
twenty-seven years TEST TOXIN. 
insures quality Dose: 0.1 Cc. 
Supplied in 5-Cc. vials, sufficient for at least forty tests. 


SEND FOR NEW LITERATURE 


H. K. MUOLFORD CO., Philadelphia, U. S. A 
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Norwich 
Ampoules 


New York 








containing sterilized solutions are the most convenient 
method for hypodermic medication. 


Norwich ampoule solutions are standardized by chem- 
ical assay or physiological test. 


Literature and Samples upon request 


The Norwich Pharmacal Co., Norwich, N.Y. 
Chicago 


Kansas City 











(Continued from Page XXII) 
pathy with the efforts of the state authorities to protect 
public health by maintaining high qualifications for the 
practice of medicine. They declared that the school is at 
all times ready to cooperate with the state author:ties in 
all practical measures taken to this end. 

A Retreat for Nurses. The third Annual Retreat for 
graduates and student nurses given at St. John’s Hospital, 
Cleveland, O., opened Thursday evening, Sept. 29th, and 
closed Sunday morning at 10 A. M. with a High Mass fol- 
lowed by the Papal Blessing. The retreat being conducted 
by the Very Rev. James A. McFadden, of St. Mary’s 
Seminary, Cleveland, O. The following exercises were 
observed. 

6:30 Holy Mass; 10 A. M. Meditation; 1:30 P. M. Con- 
ference; 4:00 P. M. Conference; 7:15 P. M. Med.tation; 
8:00 P. M. Benediction; 8:15 P. M. Night Prayer; 8:45 P. 
M. Retire. 

Banquet for Staff. The Sisters of St. John’s Hospital, 
Cleveland, Ohio, opened their monthly conference with a 
dinner to their regular staff members, which number 42, 
including the intern staff of six members. The speaker 
of the evening was Dr. Carl A. Hamenn, who is a con- 
sulting member of the staff. Dr. Hamann spoke of the 
great importance and necessity of month!y meetings, both 
for the staff and non-staff members. He held that the dif- 
ferent departments of the hospital should be represented at 
each meeting, namely: Medical, Surgical, Orthopcdic, Ob- 
stetrical and Ped:atrics. The visiting men should impart as 
much knowledge to the intern as possible, because it.is the 
duty of the medical profession to keep the younger men 
interested in various problems, and stimulate research and 
clinical knowledge of all diseases, to do th:s we have to 
keep complete records on all patients, also correct statis- 
tics. Dr. Hamann congratulated the members on their 
good attendance at the meetings of last year and hoped to 
see the same interest and enthusiasm ‘in the future. 


Dr. W. H. Rogers, moved that a vote of thanks be 
extended to the Sisters in appreciation for the banquet 
given. 

The meetings for the staff and non-staff members are 
held on the first Monday of every month, and meetings 
of the regular staff every third month. 

Hold Retreat. A retreat for the Nurses of St. Francis 
Hospital, Evanston, Ill., was given beginning September 
28th, and closing October 4th on the Feast of St. Francis 
with High Mass and Benediction of the Blessed Sacrament. 
The very Rev. Andrew J. Cook, S. J., conducted the retreat. 

To Erect Hospital. The Franciscan Sisters are raising 
a fund of $30,000 for the erection and equipment of a hos- 
pital at Baton Rouge, La. 

Planning Addition—The St. Francis Hospital at Litch- 
field, has architects working on plans to add a $50,000 
addition to that institution. 

Fifty-one Catholic nuns were admitted on October 11 
to citizenship in the United States District court at St. 
Louis, Mo. It was the largest class of its kind ever to 
appear for citizenship in St. Louis. 

All but two were members of the Order of the Sisters 
of St. Mary, whose work chiefly is caring for the sick. 
Judge Dyer, in granting their applications, praised them 
for giving up their lives for humanity’s sake. 

Technician Appointed. Venerable Sister Emma has 
recently been appointed technician in charge of the labora- 
tory at St. Mary’s Hospital, Superior, Wis. 

Holds Staff Clinic. The Staff of Mercy Hospital, 
Janesville, Wis., held on October 12th and 13th a staff 
clinic to which surgeons and physicians from the State of 
Wisconsin were invited. In addition to the work in the 
operating rooms, general assemblies were held in local 
auditoriums and a dinner was tendered the visiting doctors 
and their wives. The clinic was conducted under the gen- 
eral chairmanship of Dr. Thos. J. Snodgrass. 

(Continued on Page XXVII) 
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What makes real 
Public Service Silver? 


O ORDINARY SILVERWARE made for domestic 


use can measure up to public service requirements 

—realize that and you will have saved yourself untold 

troubles. Public Service Silverware is not only a quality— 
it is a kind of silver, designed and made with that one purpose in 
view. The blanks (a) must always be of white metal (18° nickel-silver) 
so that they will never show brassy, and should be of extra thickness in 
the bowls of spoons (6) and the tines of forks, with heavy reinforcement 
in shanks (c) to prevent bending or battering. The silver plating (d) must 
be extremely durable, and applied so as to withstand the most severe wear. 
The shapes (e) must be pleasing and convenient, yet entirely free from 
dirt-catching projections or grooves and, greatest of all, the silverware 
must have that intangible character built into it that comes only from 
the shops of master artisans. Never until you have used Albert Pick 
& Company Silverware can you realize what Public Service Silver can 
be, for Albert Pick & Company sets the standard of the world. 


Weite for Book 90133—Hotet one Rostourant Sieerware 


/ aaBERT PICK: COMPANY yes Le 


CHICAGO 


FACTORY 
BRIDGEPORT, CONN. 
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WE WISH EVERY USER OF OUR COFFEE 


MIGHT ACCEPT OUR INVITATION TO 
INSPECT OUR PLANT 


Those who have done so have been both interested and 
instructed. By personal observation they have learned 
that, by our perfected processes, they are assured of: 


1. Coffee that is clean. 


2. Coffee correctly roasted. 


. 
3. Coffee blended to uniform standards of character 
and quality. 


They know that our processes include several stages of 
cleaning, by various methods, which accomplish removal of 
all that is not coffee; 


That we roast in a modern plant which gives absolute 
uniformity of perfect results; 


That we apply an expert knowledge, won by long ex- 
perience, to the blending of various kinds of coffee, to give 
the finest cup qualities—to suit the individual taste; 


That all they need say in ordering is: “Send us another 
shipment of OUR coffee.” 





Bins for Roasted Coffee. 


CALUMET TEA & COFFEE COMPANY “’Giricaco. 

















HANDLING YOUR MILK SUPPLY 


ALCOHOL 








FOR YOUR FOR YOUR | 
PATIENTS EMPLOYEES | § | 
| 
aeons ates | Buy your Alcohol for your 
| hospital direct from the 
eae ome | | distiller. We are in posi- 
FOR THE FOR THE| | | tion to give you the best 
DIET MEss| ff | of service. 
KITCHEN HALL| | We shall be pleased to have 


you write us about your 
requirements. 





Scientifically Constructed to gees P nany - - 7% _~ Pockets, 
nd Every Part Accessible an erm Proo nsures 
- Speed Without Slop or Waste. Manufactured and Sold by 


DIPPING MILK IS SLOPPY — BOTTLED MILK IS COSTLY 


LYONS SANITARY MILK URN is the only urn that dispenses 
milk containing the proper percentage of butterfats in each | 
glass served, without any mixing or other agitating mechanism. 
It makes no difference whether the milk remains in the urn 2 
minutes or 24 hours. All you need do is place the day’s supply | 
of milk into the urn and draw it out through the faucet as you } 
need it. The milk will always be sweet, clean, cold, and fresh. 








Another striking feature of the Lyons Urn is that the cover and 
faucet can be locked after each meal. 


LYONS SANITARY URN COMPANY |} | 79-83 Buffalo St. Milwaukee, Wis. 


235 to 237 EAST 44th STREET NEW YORK CITY 
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(Continued from Page XXIV) 

Improvements in Hospital. 
San rrancisco, Calit., has installed a diet kitchen which 
has proven a pleasure to both students and instructors. A 
demonstration room and a chemical laboratory have also 
been provided, 

trublic Must Be Educated. Mrs. Sarah D. Kendall, 
superintendent of Athol Memorial Hospital, Athol, Mass., 
recently issued a statement declaring that the apparent 
need ot the hospital today is more of public sentiment. 
Mrs. Kendall points out tnat at one tag day, where the 
nurses sold tickets for a benefit dance for the hospital, 
only $500 was raised. At one community ball game in a 
park near the hospital, $85 was raised by passing the hat. 

The hospital is in need of better facil.ties, more beds 
and a training school and has for the past three years been 
endeavoring to get these things. ‘The location for the 
building has been found but the purchase price is con- 
sidered enormous. 

The superintendent points out that in three years the 
hospital has had only two tag days and one supper so the 
public has not been overworked by the hospital authorities. 
She concludes by saying that the public needs to be edu- 
cated, but how? 

Superintendent Appointed. Dr. Joseph Smith has 
been appointed superintendent of the Kern County Hospi- 
tal, at Bakersfield, Calif., succeeding Dr. Clarence W. 
Kellogg. 

Surgeons Invite Cardinal. Cardinal Daugherty was 
recently invited to pronounce the invocation at the first 
session of the Congress of American Surgeons, held on 
October 24th. A number of noted surgeons from South 
America attended and a delegation from Dublin bestowed 
fellowships on eight American doctors. 

Install New Equipment. St. Catharine Hospital, at 
Kenosha, Wis., has recently installed a complete X-ray 
laboratory. The department has three rooms on the third 
floor and is equipped to do all branches of X-ray work in- 
cluding plain and stereoscopic pictures, horizontal and 
vertical examinations, superficial and deep therapy treat- 
ments. Sister Mary Peter, R. N., is the technician in 
charge. 

Laboratory Director. Sister Mary Agnes, R. N., has 
been appointed as laboratory director for St. Catharine’s 
Hospital, at Kenosha, Wis. 

Staff Meetings. The staff members of St. Catharine’s 
Hospital, Kenosha, Wis., on September 29th, resumed the 
regular staff meetings for the year. Case records were 
discussed by the members. 

Hospital Imprevements. Huber Memorial Hospital, 
at Pana, IIl., is occupying its new hospital building. The 
hospital is three stories high and occupies a site of about 
six acres. The nurses’ home which will shortly be com- 
pleted, has three floors, the third floor to be reserved for 
the chapel and the Sisters’ rooms. The hospital has a 
bed capacity of fifty and is provided with complete labora- 
tory and X-ray departments. 

Accredited Schocl. The Holy Family Hospital Train- 
ing School, at Manitowoc, Wis., has recently been placed 
on the accredited list of training schoo]s. 

Celebrate Anniversary. A party was given the nurses 
of Holy Family Hospital, Manitowoc, Wis., in celebration 
of the first anniversary of the opening of the training 
school. 

Erect Annéx. St. Anthony’s Hospital, Louisville, Ky., 
has made plans to erect an annex to cost $300,000. D. X. 
Murphy & Bro., Louisville, are the architects. 

New Hospital. Plans have been accepted by the 
Dominican Sisters of McCook, Nebraska, for a new hos- 
pital to cost $40,000. 

Plans for a New Hospital. St. Mary’s Hospital, 
Evansville, Indiana, have accepted plans for a 50-bed hos- 
pital to cost $200,000. 

Addition to Hospital. St. Elizabeth’s Hospital, 
Lafayette, Indiana, is planning an addition to their hos- 
pital and a power house to cost $150,000. 


dt. Joseph’s Hospital, at | 
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FAVORITE 


in the dining room 


Chocolate Pie Made With 
GUMPERT’S CHOCOLATE PUDDING 


ANP no wonder! Gumpert’s has 

such a delectable, satisfying taste, 
such a tempting, rich flavor, such an 
appetizing color and creamy consis- 
tency that it delights the most critical. 


SAVING 


in the kitchen 


A nine-inch pie can be filled with 
Gumpert’s Pudding for only six cents. 
The ingredients—chocolate, cocoa, 
eggs, milk, starch, salt and flavoring — 
Just add 
water, sugar; and boil. Pour into 
baked shells, and top with meringue. 


are in powdered form. 


S. GUMPERT & CO. 
Bush Terminal Brooklyn, N. Y. 





UMPERTS 


Chocolate Pudding 
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GELATINE 
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Tastes Like More 





August 13, 1920 
Gentlemen : 

Replying to yours of August 7th, 
would say that we have used some 
of the gelatine which you have 
shipped us and have found it to be 
very satisfactory. 

Very truly yours, 





October 2nd, 1920 
Gentlemen: 
Ship us today 2 5-tb. cartons. 





March 4th, 1921 
Gentlemen: 





Ship us today 1 5-Ib. carton. 
Very truly yours, 


-_ 


(Names on Request) 


CHALMERS’ GELATINE 
Sales Corp. 


Richmond, Va. 


om * 


18 S. 14th St 
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Install Laboratory Equipment. A_ Potter-Bucky 
Diaphragm has been installed in the X-ray laboratory of 
the Holy Family Hospital, Manitowoc, Wis. 

Hospital Improvements. All Saints’ 
McAlester, Okla., has made arrangements 
ments to the hospital, at a cost of $50,000. 

Appcint Superintendent cf Nurses. Miss Nagle has 
been appointed Superintendent of Nurses at Hotel Dieu 
Hospital, Windsor, Ont., succeeding Miss Josie Londeau. 

Talk on Anesthesia. Dr. F. H. McMechan, Secretary 
of the American Association of Anesthetists, on October 
19th, gave a talk on “Safety First in Anesthesia,” before 
the Chicago Medical Society. Dr. McMechan is an anes- 
thetist of international reputation and acts as editor of the 
Yearbook on Anesthesia. 

Annual Donation Day. St. Mary’s Keller Memorial 
Hospital, at Scranton, Pa., recently held its third annual 
donation day. On that day the public was asked to donate 
money, coal, food, linens and other useful things for the 
benefit of the hospital. 

Enters Noviate. Miss Marie C. Shannon, formerly 
accountant and record-keeper for the Hotel Dieu Hospital, 
Campbellton, N. B., Canada, entered the Novitiate of the 
Order on September 24th. Miss Shannon tock a course 
in hospital record-keeping and also completed a business 
training course at Frederickton Business College. 

Install Laboratory Equipment. A Potter-Bucky Dia- 
phragm has been installed at Providence Hospital, Moose 
Jaw, Sask., Can. 

Report of St. Joseph’s Hospital of Tacoma, Wash., for the 


year 1920. 
Digest of Chapter 365, Laws of 1921, of the Wisconsin 


Bureau of Nursing Education and Registration. The Wis- 
consin State Board of Health. Gives the rules governing 
the registration of nurses and the provisions for maintain- 
ing and supporting nursing education within the state. 


NURSES’ TRAINING SCHOOLS. 

Completes Course in Dietetics. Miss M. K. O’Brien 
of Toronto University, has just completed a six weeks’ 
course in dietetics given at Providence Hospital, Moose 
Jew, Sask., Canada, to nurses in training. 

Graduating Exercises. The graduating exercises for 
the class of 1921, of Providence Hospital, Beaver Falls, 
Pa., took place on September 22nd. Dr. G. L. M’Cormick, 
who presented the diplomas to the nurses, briefly addressed 
the class. Rev. J. J. Hughes, in an interesting talk, em- 
phasized the importance of the diploma and pointed to the 
opportunities to be found in the activities of the trained 
nurse. 

Twentieth Commencement. The twentieth annual 
commencement exercises of St. Mary’s School for Nurses, 
at Grand Rapids, Mich., were held on September 6th at St. 
Cecilia Auditorium. A class of sixteen nurses was grad- 
uated. 

The exercises opened with an address by Rt. Rev. Edward 
D. Kelly, followed by music and an address by Dr. E. W. 
Schnoor. The conferring of diplomas and class pins was 
in charge of Rt. Rev. Kelly, assisted by Dr. Stephen L. 
O’Brien and Dr. William A. Hyland. 

Change in Management. Sister Emily, formerly in 


Hospital, at 
for improve- 


: charge of Hotel Dieu, at New Orleans, La., has been suc- 


ceeded by Sister Magdalen, of Birmingham, Ala. Sister 
Emily who goes to another field of labor, was a moving 
spirit in the erection of the new $300,000 wing for the 
Hotel Dieu. Sister Magdalen, who previously served at the 
New Orleans institution, is gladly welcomed back. She 
brings with her a large experience in hosp:tal affairs and 
a knowledge of hospital work which will be of great assist- 
ance to the staff. 

Marriages. Miss Mary M. Schweder, R. N., who was 
connected with Mayo Brothers Hospital for the past five 
years, was married to Mr. Charles James Considine of 
Waterloo, Ia. Mr. and Mrs. Considine make their home 
on a farm near Waterloo. 

(Concluded on Page XXXI) 
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Bu ““BRIGHT LIGHT’’ BLANKETS 


Wear Better—Cost Less 


Prices have reached such a position that the best blankets can be obtained 
by the person with the least means without becoming an undue drain upon 
their resources. 


We have long borne the position of being the leading blanket house of the 
Country, as our blankets always give satisfaction and service. 


Our famous Bright Light Woolen Mill blankets are in a class by them- 
selves for all around excellence. We specialize in blankets of quality and our 
mills are instructed to weave nothing that will not be what a blanket should be: 
strong, warm and durable. 


Our blankets are not all the same quality but all of them are good. 


Some institutions place their order with us from year to year—first nam- 
ing the quantity and quality desired and leaving the price to us, as they know 
that we will treat them fair and square and not take advantage of their trust 
in us. 





If you are not a user of our blankets, write for samples and prices. 





Full Size Blankets Cheerfully Submitted upon Request | 


JOHN W. FILLMAN CO. 


1020-22-24 Filbert Street PHILADELPHIA, PA. 
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Nurses must be trained. The nurse who 


has had PRACTICE added to THEORY TWENTY- 
FIVE YEARS 










ing in location and 
size to the urethral, 
vaginal and _ rectal 


passages. 











month, four - month, 
one-year and_ four- 


year-old baby. 








Send for particulars. 


M. J. Chase, Doll House, Pawtucket, R. I. 


2 THE CHASE HOSPITAL DOLL = 

= is to the hospital training school for nurses 3 

= what the laboratory is to the medical stu- & 

= dent. The theory of teaching by its use is & 

= converted into the practical knowledge and 2 

= work. = 

= The value of this model is found in the = 

= many practical lessons which can be taught & 

= administering enema, douching, probing in & DO YUU WANT A HOSPITAL POSI- 
= the ear and nose cavities—in short, the com- 2 TION anywhere in the United States? 

= Plete care of the patient. = DO YOU NEED A SUPERINTENDEN} 
= TheChaseHospital Doll Notice of Special Sizes = of Nurses, Surgical or General Duty, Su- 
- is over five feet tail, Superintendents 2 pervisors or Dietitians in your Hospital? 

= pce — a now using the adult = Accredited Graduate Nurses and Dietitians 
= al aoe aaa wee gt be one - = desiring institutional positions and Hospital 
a tary. It has copper now that severa = Officials having vacancies are invited to reg- 
= reservoir which has small models are = ister. Send for a free book Now—To-day. 

= three tunes bendung now perfected, corre- 2 We solicit the co-operation of 
Bis hy nmmapene sponding to a two- - The Catholic Hospital Association 
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CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, 
CHICAGO 
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If You Would Appreciate the 
apaennnes Teaching Value 


of the 
American Frohse 
Life Size 
Anatomical Charts 


the only adequate way 
to do so is to see the 
actual charts. 


We want to give every in- 
terested Sister Superior, Su- 
perintendent, Directress or 
Instructor of the Nurse 
Training Classes an oppor- 
tunity to make a first hand 
inspection of these charts. 
If you have never seen the 
charts we offer to- send 
them subject to exam- 
ination and approval when 
ordered by an official of any 
institution, returnable if not 
entirely satisfactory. 

The most progressive hos- 
pitals the world over are 
using these dependable 
graphic, life-size anatomical 
charts in their Nurse Train- 
ing Schools. 








A new, important addition to the series is a chart illustrating 
the “Male and Female Genitalia,” drawn by Max Brodel, for 
instruction in Obstetrical Nursing, Ete. Ready in thirty days. 


- A. J. NYSTROM & CO. 


Send me your free Roahies | = eau onthe | ee pment 
Frohse Life-Size Anatomical C HP121 


PRE-SHRUNK UNIFORMS 
in a Class All Their Own 





RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


at JUST ASK THE NURSE 
rN .\ WHO WEARS ONE 











4 Sold Direct to You 





ie i Makers of Uniforms, 
Lak Operating Gowns, Collars, 
Cuffs, Bed Shirts, Etc. 
Every Hospital Supt., every Nurse 
and every Doctor should write for 


our illustrated catalogue and 
samples. 


RANDLES MFG. CO. 


BOX 1 OGDENSBURG, N. Y. 




















KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. 

OUR CATALOGS OF 


RECORDS WILL SHOW 
THE PROPER FORMS 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 





Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 





Hospital Standard Publishing Co. 


BALTIMORE, MD. 























MOST WELL CONDUCTED HOSPITALS 
USE OUR 


Record and Account Books 
AND 


Hospital Charts 





You should have our catalog num- 
ber ten. It fully illustrates the 
latest ideas in hospital recording 
and accounting, and contains sam- 
ples of the charts recommended by 
the American College of Surgeons, 
as well as others which have been 
in use many years by leading hos- 
pitals. 





The Burkhardt Company, Inc. 


549 Larned St. West 
DETROIT, MICHIGAN 
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Miss Elizabeth T. McManus of Sacred Heart Hospital, 
Doner, N. H., was recently married to Mr. James P. 
Keenan. 


Deaths. On August 17, 1921, at Sacred Heart Hos- 


pital, Kau Claire, Wis., occurred the death of Anna Rezner, | 


Class of 1921, following an illness of a few days. 
Nurses’ Home. 


Birmingham, Ala., have raised a fund for the erection of | 


a nurses’ home, to be erected on ground surrounding the 
hospital. . 

Clinic and Dispensary. The clinic and dispensary of 
St. Luke’s Hospital, at New Bedford, Mass., passed its 
fourth month of service on September 2nd. The addition 
which cost $60,000 provides space for a children’s depart- 
ment, adult’s department, medical, orthopedic, nerve, 
throat, surgery and eye departments. 

Nurses’ Home. Construction work has been begun on 
the new nurses’ home for St. John’s Hospital, at Long 
Island City, New York. The building which will be ready 
for occupancy in February, will accommodate 75 nurses 
and will cost $16,000. 

Marker for Civil War Nurse. At the recent annual 
encampment of the G. A. R. at Allentown, Pa., steps were 
taken to erect a marker over the grave of Annie Turner 
Wittenmyer, a Civil War Nurse, who died in February, 
1900. Mrs. Wittenmyer who had a remarkable record in 
the war, nursed many soldiers in the camps and even went 
to battlefield hospitals to render aid. She was the personal 
friend of a number of the Union generals. 

Anniversary of St. Thomas School. The St. Thomas 
Hospital, London, England, recently celebrated the fiftieth 
anniversary of the opening of the hospital on its present 
site. In connection with the occasion, bronze memorial 
medals were presented to a group of international stu- 
dents who had just completed their course at Kings Col- 
lege for Women under the auspices of the League of Red 
Cross Societies. 

Hospital Improvements. Mercy Hospital, Columbus, 
O., has been given permission to borrow $60,000 to be used 
for hospital improvements. 

Opens New Wing. The department of pediatrics at 
St. Margaret’s Hospital, Pittsburgh, Pa., recently opened 
a new wing to accommodate 35 beds. The hospital has also 
reorganized its department of roentgenology, installed new 
equipment and employed Dr. Homer Grimm as chief roent- 
genologist. 

Hospital Opened. The Sisters of St. Joseph, at Pasco, 
Wash., have opened a new hospital. The building which 
was formally dedicated in September, cost $100,000. 


CONNECTICUT NURSES’ MEETING. 
The annual meeting of the state graduate nurses of 


The Sisters of St. Vincent’s Hospital, | 
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Practical 


Connecticut was held on September 28th, at St. Francis | 


Hospital, Hartford, with an attendance of two hundred 


members. 

The general meeting was conducted by Miss Harriet 
Gregory. The members voted to prepare resolutions on 
the death of Miss Anna Brazos, superintendent of Middle- 
sex Hospital, at Middletown, who had also given much 
attention to the affairs of the nurses’ association. Miss 
Brazos who acted as secretary, had sent out the notices 
for the 1921 meeting just a few weeks previous to her 
death. 

An interesting paper on Public Health Work was 
given by Miss Ross of New Haven. This city is said to 
have one of the finest public health associations in the 
country and Miss Ross’s description of the work proved 
inspiring to the nurses present. 

Miss Gillis of Waterbury, talked on Tubercular Nurs- 
ing, emphasizing the need of nurses taking more interest 
in this important work. The demand for nurses for army 
and navy hospitals was also brought before the meeting. 

It was voted to send a committee to New Haven to 
extend the hospitality of the association to the National 
Child Welfare Association which is to hold its tenth anni- 
versary in the place of its birth. 


Self - Gift 


Intormation and rates on request 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


| Fort Wayne, Indiana 
AON 
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WHITE HAVEN SANATORIUM 
TRAINING SCHOOL FOR 
NURSES. 


Offers a two-year course in Tuber- 
culosis Nursing for young women who 
have had tuberculosis. Post Graduate 
Course of six months to graduates 
from accredited schools. Circular of 
information on ee Apply to 
M. Camilla Hayes, R. N., Head Nurse, 
White Haven, Pa. 





WANTED. 


HOSPITAL PROGRESS 


ifie 


This department is intended to 







2 simplify the exchange of wants 
"onthe part of our readers and 

| is open to all legitimate an- 

2 nouncements. The rate is 5 

. cents per word, per insertion. 
a Minimum of 25 words accepted. 

= 

a All wants are subject to ap- 

_  proval. Forms close 10th of 

2 month preceding date of issue. 
AAA ACA TA 


BOOKS FOR NURSES 





Graduate Nurse for laboratory work in 
50 bed hospital, and to fulfil position 
of assistant superintendent of Training 
School. St. Joseph Hospital, Alliance, 
Nebr. 


POSITION WANTED 


Position Wanted—Experienced Anes- 





thetist desires position in small hospi- 
tal. $90.00 per month, including main- 
tenance. Address S. T. J. H., Hospital 


Progress, Milwaukee, Wis. 





SPUTUM CUPS | 


Sputum Cups—Burnitol Sputum Cups, 
are made of high grade heavyweight 
pliable paper. Two popular models. 


Catalog containing full particulars on 
Burnitol Products, together with free 
samples, will be mailed upon request. 
Address, Burnitol Manufacturing Co., 
Boston, Mass. 


A Vade Mecum—For Nurses and So- 
cial Workers, by Edward F. Garesche, 
S. J. A compact and convenient man- 
ual of reflections, reminders, instruc- 


tions, devotions and prayers for the 
Nurse and Social Workers. 176 pages. 
Price, $1.00, net. 


Talks to Nurses—The Ethics of Nurs- 
ing, by Henry S. Spalding, S. J. A 
book for nurses explaining the Catho- 
lic interpretation of ethical questions. 
8vo, cloth, $1.50 net. The Bruce Pub- 
lishing Company, 211 Montgomery 
Building, Milwaukee, Wis. 


SANITARY MILK URNS 


Lyons Sanitary Milk Urns—provide a 
most sanitary and economical method 
of handling milk in both hospitals and 
other institutions. Write us for fur- 
ther information. Lyons Sanitary Urn 
Co., 235 E. 44th St., New York, N. Y. 





CANING MATERIALS 





Finest Quality—We have cane, reed, 
webbing, flat rush, for all kinds of 
chair caning. Send fifteen cents for 
samples, catalog and directions. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 


OCCUPATIONAL THERAPY 





SUPPLIES 
“The Prang Bulletin” tells all about 
“Enamelac,” “Permodello,” “Ivorene,” 


“Modelit,” etc., the new Art and hand- 
work materials now used in hundreds 
of United States Government and Pri- 
vate hospitals. They have therapeutic 
and educational value. “Bulletin” pro- 
fusely illustrated. Sent free to Educa- 
tional Directors. The Prang Co., 1922 
Calumet Ave., Chicago. 


BASKETRY MATERIALS 


Basketry Materials—We have every- 
thing for basket making, including 
reeds, raffia, wilow, chaircane, Indian 
ash splints and wooden bases. Send 
fifteen cents for samples, catalog and 





directions. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 
34, Mass. 








REED AND RAFFIA 


Free Samples—-We will send you free 
samples of all our reeds and raffia for 
hospital use. Catalog and directions, 


15 cents. Louis Stoughton Drake, 
Inc., 28 Everett St., Allston, Boston 
34, Mass. 








A Vade Mecum 


TWO IDEAL CHRISTMAS GIFTS 


Talks To Nurses 
The Ethics of Nursing 





For Nurses and Social Workers 
By EDWARD F. GARESCHE, S. J. 


The need has long been felt for a brief “Vade 
Mecum” for Nurses and Social Workers, a 
compact and convenient manual of reflections, 
reminders, instructions, devotions and prayers 
which they may have at hand to help them in 
their vocational and spiritual life. The pres- 
ent volume is meant to supply this need. It is 
intended to be the constant companion of the 
nurse or social worker as she goes from place 
to place in discharge of her duty. It is made 
brief, therefore, and of convenient size so as to 


By HENRY S. SPALDING, S. J. 


Nurses, like physicians, meet with many moral 
problems, and the ethics of nursing is a part 
of the regular course in almost every training 
school. Unfortunately, in the past, those 
nurses’ schools which were under Catholic 
auspices have been forced to use texts which 
were based on false system of ethics. In these 
books morality is explained as only a custom 
and is considered entirely apart from religion. 
The author has for many years given these 
talks in Catholic hospitals and lectured on 
ethics in the medical departments of various 
universities. Nurses find this book of the 
greatest help, and the members of the Catholic 









Sisterhoods, directing hospitals and training 
schools, and physicians attending these hospi- 
tals, will find an answer here for practically 
every moral question connected with medicine. 


CHAPTER TITLES 
Guiding Principles—Euthanasia—Rights of the 
Unborn Child—Birth Control—The Nurse Her- 
self—Professional Duties — Practical Tests— 
In the Training School—Practical Tests—The 
Graduate Nurse—The Church and Nursing in 
the Past. 





be slipped into a valise or pocket and carried 
about wherever one goes. 








TABLE OF CONTENTS 


The Worker’s Life—The Nurse in 
Active Practice —One’s Personal 
Qualities — Your Inner Self — The 
Sodality and Service—Prayers and 
Devotions for the Worker. 















Price, $1.00, net. Price, $1.50, net. 


THE BRUCE PUBLISHING COMPANY 


212 Montgomery Building, Milwaukee, Wisconsin 
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PRINTING 


of every description 


FOR HOSPITALS 


We are devoting special attention to the printing needs of 








Hospitals and solicit your printing on the basis of 


QUALITY, SERVICE, and PRICE. 














OUR SLOGAN - - - 
Once a customer - - Always a customer 
For better printing write to the 
CANNON PRINTING CO. 
131-133-135 Michigan St., Milwaukee, Wis. 
Reference: The Bruce Publishing Co. 
HZ!_TWwTMIZZ-.ATT TKK 









SANITARY PRODUCTS CO. || f 


P. O. Box No. 50. Harney Station 
Omaha, Nebr. 


THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 














<8 ee 


Laundry Products Disinfectants 

Cleaning Compounds Toilet Disinfecting | 
Liquid Soap Devices | | 
Toilet Soap Roach Powder | 
Scrubbing Soap Floor Oil 


We guarantee everything 
we sell 













Our business is founded on 
goods of quality and we 





Sweeping Compounds 


particularly solicit inquiries 






from Catholic Hospitals and 
Institutions. 





Our Products are of the highest grade. 














Our prices are right. 


WRITE FOR CATALOGUE 


AND PRICES. Write us about your requirements. 





Entire profits of the business go to 


Father Flanagan’s Boys’ Home. 
Omaha, Nebr. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, III. 
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It’s The Actual Garment That 
Tells The Story of Our Quality 


First, see the garment. Then, try it on. Test it by wear—and 
you must be convinced that all the way through—from beginning to 
end—it E-X-C-E-L-S !!. Every item entering into the construction 





of our 


21GEONS’ GOWNS 
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must be given a high rating for quality, and we refer not alone to the cloth, 
the thread, the workmanship—but the EX PERIENCE and the BRAINS that 
are a part of our product. The appearance is right; the fit is right; the “feel” is right; 
the service is right. 











Surgeons’ Gowns Patients’ Bed Gowns 


One of our specialties —a 
gown of extra-comfort, ex- 
tra-serviceability and extra- 
satisfaction for the patient. 
Pepperell Cloth or Indian 
Head; double yoke front, 
wide hems and tapes in 
back. 36 inches long; long 
sleeves. . 


(Sizes: small, medium, 
large) 


No. 846—Heavy Indian 
Head Cloth; 60 inches 
long, with long sleeves; 
perfectly cut from ma- 
terial that resists chem- 
ical action and blood 


stains. 1 PER 
DOZ. 


No. 847—Made of Pepper- 
ell Jeans or the famous 
Duretta Cloth; style 
same as No. 846; will 
launder perfectly, re- 
sisting the action of 
chemicals and other 


stains. $18 = 


No. 845 — Nurses’ Operat- — 
ing Gown of White 
Duretta Cloth, special 


* $18 bez. 








Send Us An 
Order 


and we will ship pre- 
paid. The garments 
subject to return if 
you are not MORE 
THAN SATISFIED 
—and return collect, 
at that. 











Prices subject to change without notice 


The Hospital Nurses’ Uniform Mfg. Co. 


CINCINNATI OHIO 
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ABSORBENT COTTON 
Johnson & Johnson 
Lewis Mfg. Co. 
Maplewood Mills 
Swiss Textile Co. 

- 9 aagaaiad GAUZE 
Lew te Mfg. 

DHESIVE PLASTERS 
eae Mfg. Co. 
ADHESIVES 
Seamless Rubber Company 

ALCOHOL 
National Distilling Company 

ANATOMICAL CHARTS 

Nystrom & Company, A. J. 

ATOMIZERS 

Seamless Rubber Company 

BAKERY MACHINERY 
Read Machinery Co. 

BANDAGE ROLLS 


Lewis Mfg. Co. 
BANDAGES 
Lewis Mfg. Co. 
BEDS 
H. Dougherty & Co 
Salisbury & Satterlee 
Union Bed & Spring Company 
BEDDING 
Lowenfels & Co., Inc., 
Mandel Brothers 
Pick & Co., Albert 
Rhoads & Company 
BLANKETS 
Rhoads & Company 
BREAD SLICER 
John E. Smith Sons Co. 





BUTTERMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
CANNED GOODS 
Sexton & Co., John 
CASE RECORDS 
Hospital Standard Publishing Co. 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Davis & Geck 
Hospital Supply Company 
Johnson & Johnson 
Kny-Scheerer Corp. 
Meinecke . Company 
ATHETERS 
Meinecke - Company 
Seamless Rubber Company 
CELLUCOTTON 
Lewis Mfg. Co. 
CHARTS 
Hospital Standard Publishing Co. 
HARTS, Se 
meen & Company A. J. 
CHEMICALS 
Central Scientific Co. 
Sargent & OCo., i. 
CHOCOLATE PUDDINGS 
Gumpert Company, S. 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
COF 


Calumet Tea & Coffee Com 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn ; 
. OTTON 
Lewis Mfg. Co. 


Johnson & Johnson 
CREPE PAPER 


oss. Will 

DISH WASHING MACHINES 

Crescent Washing Machine " 
DRAINAGE TUBING 

Seamless Rubber Company 


ENAMELED STEEL SUPPLIES 
Columbian Enameling & Stamping Co. 
ENAMELWARE 

Betz Company, Frank S. 

Columbian Enameling & Stamping Co. 

H. Dougherty & Co 

Kny-Scheerer Corp. 

Meinecke & Company 

Pick & Co., Albert 

Thorner Brothers 

Wocher & Sons Co., Max 
EQUIPMENT 

H. Dougherty & Co. 

Hospital Supply Compa 

McDermott Surgical NTastrument Co., 


Ltd. 
Pick & Co., Albert 
FOODS 


Genesee Pure Food Company 
Gumpert Company, S. 


R 


FOOD SERVICE 
Pick & Co., Albert 
Read Machinery Co. 
Smith’s Sons Co., John E. 

FURNITURE 
Hospital Equipment geseee 
Hospital Supply Co., Th 
Corp.. Th 


Scanlan-Morris Company 
Thorner Brothers 
Wocher & Son, Max 

GAUZE 
Johnson & Johnson 
Lewis Mfg. Co. 


Ross, Will 
GLASSWARE 


H. Dougherty & . 
Kinney & Co., T 
Kny-Scheerer uy 
Pick & Co., Albert 
GELATINE 
Chalmers Gelatine Corp. 
Genesee Pure Food Company 

GELATINE DESSERTS 
Calumet Tea & Coffee Co. 
Genesee Pure Food Company 

GOWNS 
Hospital Nurses’ Uniform Mfg. Co. 
Rhoads & Company 
HEATING EQUIPMENT 
Glennon-Blelke Co. 
HOSPITAL DOLLS 
M. J. Chase Doll House 
HOSPITAL PADS 
swiss Textile Co. 

HOT WATER BOTTLES 
Hospital Supply Company 
Kaufman Co., Henry L. 

Meinecke & Company 
Seamless Rubber Company 

HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 

HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 

ICE CAPS 
Kaufman Co., Henry L. 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Prescott & Son 
INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
Wocher & Sons Co., Max 
INSTRUMENTS FOR URINARY 
ANA Is 


Kessling Thermometer Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN 
Pick & Co., Albert 
Read Machinery Co. 
LABORATORY APPARATUS 
Central Scientific Co. 
Hospital Supply Company 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
AUNDRY SUPPLIES 
Zellner Brothers 
LEGAL 
Medical Protective Company 
LIGATURES 


EQUIPMENT 


Davis & Geck 
Wilson Laboratories 

LINENS 
Fillman Company, John W 
Lowenfels & Company, Inc., 
Mandel preteens 
Pick & Co., Albe 
Powell & Giberson Linen Oo. 
Rhoads & Com 
MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co 

MATTRESSES 
Salisbury & Satterlee 
Union Bed & Spring Company 

MILK PRODUCTS 

Horlick’s Malted Milk Company 

~~ 
Kinney & Co.. 

NIPPLES 
Seamless Rubber Company 


B. 


NURSES’ REGISTRY 
Aznoes Registry for Nurses 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. 
OPERATING TABLES 
Dougherty & Co. 
Comqeng. The 


Co. 


H. 
Hospital Suppl 
Kny-Scheerer 
Scanlan-Morris Gouipany 
Wocher & Son Oo., Max 
OXYGEN 
Hospital Service Company 
PAPER BAGS 
Burnitol Mfg. Co. 
PAPER GOODS 
A. P. W. Paper Company 
Ross, Will 
PAPER NAPKINS 
Burnitol Mfg. Co. 
PATHOLOGICAL LABORATORIES 
Nat’l Pathological Lab., Inc. 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. 
PHARMACEUTICALS 
Kremers-Urban Company 
H. K, Mulford Co. 
Norwich Pharmacal Company 
Sharp & Dobme 
Wilson Laboratories 
PILLOW 
Rhoads & Company 
_——- 
Dougherty & 
POCKET Sputum FLASKS 
Burnitol Mfg. 
PUBLISHERS 
Hospital Standard Publishing Co. 
RECORD SYSTEMS, BLANKES, 
ETC. 
The Burkhardt Co. 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Oo. 
RUBBER GOODS 
Archer Rubber Co. 
H. Dougherty & Co. 
Hospital Supply Company 
Kaufman Co., Henry L. 
Kinney & Co., T. 
Kny-Scheerer Corp. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Stanley Supply Company 
Thorner Brothers 
Wocher & Sons Co., Max 
RUBBER SHEETING 
Archer Rubber Co 
Kaufman Co., Henry L. 
Hospital Supply Company 
Meinecke & Company 
Ross, Wil 
Seamless Rubber Company 
Stanley Supply Company 
Thorner Brothers 
woe & Sons Co., 
BER SKEET STRAPS 
a. Co., Henry 
RUBBER TUBING 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Com 
RUBBER. SHEETING 
The Archer Rubber Company 


CASES 


H. 


SANITARY NAPKINS 


Textile Co 

SERVICE WAGONS 

Jarvis & Jarvis 
SHEETS 

Rhoads & Company 

SIGN AL SYSTEM 
The Holtzer-Cabot Elec. Oo. 

STERILIZERS 


American Sterilizer Company 
Hospital Supply Company 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Thorner Brothers 


Wocher & Sons Co., Max 
Wilmot Castle Co, 
SUPPLIES 
Meinecke & Company 
Pick & Co., Albert 
SURGEONS’ GLOVES 
Kaufman Oo., Henry L. 


T. Kinney & Oo. 
Se amless Rubber Company 
Thorner Brothers 
SURGEONS’ GOWNS 
Hospital Nurses’ Uniform Mfg. 
Hospital Supply aay 


Rhoads & Com 
INSTRUMENTS 


Oo. 


mpa 
SURGICAL 
Kny-Scheerer Corp. 
Mueller & O©o., 
Wocher & Sons Co., Ma 
SURGICAL SUNDRIES 
Hospital Supply Company 
Meinecke & Company 
Sharp & Smith Company 
Stanley Supply Company 
Thorner Brothers 
Wocher & Sons Co., Max 
SUTURES 
Davis & Geck 
SPUTUM CUPS 
Burnitol Mfg 
Meinecke & ‘ 
TABLE LINEN 
Rhoads & Company 
TABLE TOPS 


Vitrolite Co. 
TEA 
Calumet Tea & Coffee Company 
THERMOMETERS 


Meinecke & Company 
Thorner Brothers 

TOILET PAPER 
A. P. W. Paper Co 

TOILET PARTITIONS 

Vitrolite Co. 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 

TRAY COVERS 
Ross, Will 

TUBERCULOSIS SUNDRIES 
Ross, Will 
v7 Ape 
Ginsburg & Bro., I. 
Hospital Nurses’ ‘onitorm Mfg. Oo. 
Randles Mtg. Company 
VARNISH 
O'Brien Varnish Co. 
X-RAY APPARATUS 

Brady Company, Geo. W. 
Engeln Electric Company 
Kny-Scheerer Corp., The 
Victor Electrie Corp. 


ADVERTISERS REFERENCE INDEX 
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MANDEL BROTHERS, CHICAGO 


Headquarters for 
Physicians’, Dentists’, Patients’ Gowns 











E are recognized as headquarters for hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. A few of our many 
outstanding values are quoted below. Prompt deliveries are assured at all times. 


Operating Gowns at Patients’ Gowns at Patients’ Robes at 


$16.95 Dz. $9.50 Dz. $22.95 Dz. 


Made of _ specially constructed Made of medium weight unbleached Made of good weight flannelette jn 
shrunk muslin, warranted to give muslin. Seams are double felled. medium dark shades. A very com- 
splendid service. Long or short A quality that will give lasting fortable robe. Suitable for both 
sleeve styles. All sizes to 48 chest. service and very specially priced. men and women. All sizes to 48. 


Internes’ White Duck Coats, $21 Dz. White Trousers to Match $21 Dz. 





Nurses’ White Dress Aprons, Special at 


Neat appearing styles that can These aprons button all the way 
be worn as a dress or apron. $ Dz down the front with large pearl 
Made of our famous government ® buttons. Collar can be worn but- 
twill with long or short sleeves. toned up or open. When order- 


Neat pocket and attached belt. ing, state sleeve length desired. 











We Also Handle Complete Lines of Hospital Equipment 


If you are contemplating doing any refurnishing, it will pay you to consult us as we carry 
a complete line of furniture, carpets, linoleum, beds, curtains, linens, kitchen ware, etc. 




















THE OUTSTANDING SOURCE 


of 


DEPENDABLE 


HOSPITAL TEXTILES 


Blankets Surgical Gowns 

Sheets Bed Gowns 

Sheeting Table Linen 

Pillow Cases nagnane 

Bed Spreads Coke 
Uniform Materi- 

Towels als 

Toweling Flannels 


Samples and Prices on Request 


RHOADS & COMPANY 


1023 Filbert St. Philadelphia 














Thisshows how 
Vitrolite can be 
removed from 
its bed of plastic 
cement for pur- 
poses of remod- 
el‘ng or for rein- 
stallation else- 
where. This 
plastic cement 
also compen- 
sates for shrink- 
age and settling 
andconstitutes a 





Hospital 


decidedly advan- 
tageous method 
as compared 
with other 
means of laying 
wall panels. 


All Vitrolite is 
installed and 
guaranteed by 
local representa- 
tiveconstruction 
companies, as- 
suring first class 
jobs in all cases. 


Reinstalled in the New Hospital 








For wainscoting, 
side walls, ceilings, 


shelves, table tops. In diet 
kitchens, service rooms, oper- 
ating rooms, corridors, toilets, 


laboratories, etc. 


In many hospitals awaiting 
additions or new buildings, 
Vitrolite walls,wainscotings, and 
ceilings have been installed 
“temporarily” and dark spots 
made bright and clean. 


When the new buildings are 
constructed, the same Vitrolite 
—matched perfectly by any 
required additional material— 
will be reinstalled. 


Vitrolite—applied easily in large 
slabs upon a patented plastic 
cement—has proved entirely 
practical and highly satisfactory 
in serving this double purpose. 
It is always “just as good as 
new” when its glister.ing white 
non-porous surface has been 
wiped off with a damp cloth. 
Sanitary IN FACT—with a 
permanent appearance of the 
utmost cleanliness maintained 
with little effort —no other mate- 
rial meets hospital requirements 
so perfectly. 


Let us send you complete data 
on hospital use and a sample 
showing its fire finished (3000° 
Fahrenheit) impermeable asep- 
tic surface. Address the Vitro- 
lite Company, Chamber of Com- 
merce Building, Chicago. 


Vitrolite is a pure white substance, far harder and 
stronger than marble, that will not stain. Made 
in slabs of a variety of sizes, which may, in turn, 
be cut to desired dimensions. 











